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HAVE three distinct subjects to which 

I wish to direct your attention: (1) 

The many excellencies of the present 
day Bonwill mechanical mallet, when 
operated on an electrically driven en- 
gine. (2) The marvellous desiccating 
features of oxygen in the discarding of 
the rubber-dam in many foil operations. 
These will be described later on. (3) I 
will attempt a clear explanation of the 
failure of the Bonwill mallet to attain 
a greatly deserved popularity. 

The oxygen employed is the commer- 
cial product used very widely in weld- 
ing and therefore obtainable everywhere. 

‘Editor's Note: Dr. Southwell’s paper 
opened with a full reel of cinema that illus- 
trated many of the features of his paper. 
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For brevity I have used the word foil 
freely. Any one reputable make of foil 
or cylinders will serve my needs quite as 
well as another. I do not favor the use 
of an electric annealer. 

Just what to say to enlist the kindly 
interest of the dental profession, the 
majority of which has employed other 
methods, than the one I present, has been 
my chief study. 

Space does not permit a lengthy’ dis- 
cussion of the subject of foil operations 
and after deep study I shall therefore, 
with close adherence to the subject, pre- 
sent a bare submission of the Bonwill 
based upon an experience of more than 
thirty years. 


4) 
Leer 
Carer 
e 
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Let me first relate that which I expect 
to illustrate. 

1. The condensation of gold in the 
average accessible cavity is very easily 
accomplished with the latest type of the 
Bonwill mallet together with a class of 
plugging points that very closely follow 
those originally devised by Dr. Bonwill. 

2. With a normal blow one may eas- 
ily, precisely and confidently approach 
and seal all margins. 

3. The gold may not only be boldly 
directed to and driven over the margins 
but the enamel margin may be made 
to do its share in the chiseling of the ex- 
cess enroute. May be made to serve as 
the other blade of scissors as it were. 
May be made to serve quite as mother 
makes the pie tin do its share of the cut- 
ting when she poises the plate on one 
hand and trims away the surplus pie 
crust with a knife in the other. I ex- 
pect to show that this may be done with 
apparent abandon not only on the lateral 
walls of approximal cavities of molars 
and bicuspids but cervically as well. 

4. Furthermore I will demonstrate 
that all of the above may be accom- 
plished without the aid of the rubber- 
dam, clamp, matrix, ligatures or previ- 
ous treatment of the gum, in all normal 
and accessible cavities in the upper jaw 
anterior to the distal surface of the first 
molar. 

5. And that in the control of moisture 
nothing will be used other than one small 
cotton roll and a continuous, mild flow of 
oxygen from an ordinary chip blower 
nozzle held by an assistant. To encour- 
age your belief in this departure, even 
though it takes on a suggestion of the 
vaudeville, I beg to, in addition, say that 
it is all so simple and so feasible that it 
is one’s privilege to slightly moisten the 
cotton roll in advance, in order that it 
may, more comfortably, be adapted to 
the gums. The roll, unless made too 
moist, will become sufficiently dry as 
soon as the gums become desiccated. 

Permit me to go farther and say that 
if, in a normally accessible cavity, the 
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gum line is approached or if it be in- 
truded upon, or if the cavity is only rea- 
sonably beyond the gum line—nay, 
even if the gum be moderately abused, 
one may depend on the above directed 
use of the oxygen. Instead of being 
nerve wracking or audacious I am so 
unhurried, ordinarily, that I have been 
known to leave the chair to answer the 
telephone. 

Heed need not be given to the contact 
of the gold with the gums—no more than 
if it were dry leather for the thorough 
desiccation makes it such for the time 
being. 

With gingival cavities in the upper 
jaw, that extend moderately beneath the 
gum, one may freely and confidently use 
nothing but the oxygen and one cotton 
roll and actually force the gum back 
with the gold as it is being driven and 
chiseled over the cavity margins. I re- 
new the statement regarding abused 
gums, but of course have reference only 
to an average condition. 

The dependability of oxygen, that 
which is employed in welding every- 
where, is so simple and marvelously 
amenable that I am chagrined to not have 
hit upon it many years ago. 

Arrangements have been made to dem- 
onstrate that after cohesive foil strips 
have been annealed, they may be laid, 
spread and even burnished upon desic- 
cated gums without adversely affecting 
the cohesion. 

And furthermore, that for the purpose 
of such demonstrations the oxygen need 
be employed no more than three minutes. 
In fact, during April of this year, in this 
particular demonstration, before Pres- 
ident Friesell and Harold S. Smith, the 
time of desiccation was but sixty sec- 
onds. However, it is best in one’s prac- 
tice, to begin the flow during the cavity 
preparation for the reason that when 
ready for the gold, the desiccation has 
advanced to the point where the gums 
may be dealt with with seeming care- 
lessness. Assuming that one question 
is now being formulated in the minds 
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of my readers I will say that while a pro- 
longed application produces a very slight 
blanching of the gums, at the gingival 
margin, I have noted no adverse effect 
whatever and that the gums function 
normally quite as soon as the oxygen is 
removed. 

In practice I have, furthermore, found 
that the continuation of the desiccation 
is of great comfort in the disking of the 
fillings which, through the definite con- 
trol of excess and the precise manage- 
ment of the contouring enroute, as 
afforded by the Bonwill, requires but a 
very few minutes. At times but one or 
two disks are required. 

I wish to call attention to the delight- 
ful revivifying effect of the oxygen on 
the vitiated atmosphere of the patient, 
operator and assistant. 

As I have spoken freely of driving the 
gold over the cavity margins, at gingival 
and cervical borders, I cannot refrain 
from interlopating, at this point, a strong 
protest against leaving said excess be- 
neath the gum until another sitting, if 
the finishing for any reason must be de- 
ferred. In fact this mention of the gold 
beneath the gum, is solely an illustration 
of the control of the plugging point. 
While gold may be driven over and off 
and free from the filling, all such over- 
driven gold must be removed at the time 
it is overdriven and not be permitted to 
accumulate. The desiccation permits 
this to be done freely. That it is imper- 
ative that such excess be removed I ad- 
vance three sufficient reasons. 

1. That incalculable damage to the 
interstitial membrane is caused if it is 
permitted to remain. 

2. That much unnecessary soreness 
and actual suffering is, at times, caused 
by the excess and it is usually, if not al- 
ways, charged to the method of conden- 
sation, whatever it may be, and not to 
careless technic. 

3. This careful disposal of excess at 
the remote margins insures one against 
a bulk of excess that is so often the chief 
bugbear of foil operations namely, the 
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finishing with the vile strips. This am- 
plified technic which I am offering re- 
duces that maddening period to a min- 
imum. 

The absolute mastery of marginal ex- 
cess and control of contour is a distinct 
feature of this newer technic and is 
offered as evidence of the complete pre- 
cision or control of the plugging point in 
driving gold over and free from margins. 
That said mastery may not be under- 
stated or that it may be accredited I will 
add that with a diamond plugging 
point—one of the old time diamond 
drills—one may chisel writing into the 
surface of the thin cover glasses used on 
microscopic slides without breaking the 
glass. Writing that is actually chiseled 
into and not scratched upon the glass 
which, as you well know, is but eight- 
thousandths of an inch in thickness or 
one-half the thickness of the shell of a 
hen’s egg. 

Permit me to dwell upon this feat and 
direct your attention to a feature that 
could escape attention namely, that in 
said chiseling of letters the hand is con- 
stantly moving over the surface. Other- 


-wise the point would almost instantly cut 


through (Fig. 1A and 1B). 

If a grosser illustration of control at 
the cervical margin be needed I will add 
that one may boldly skate up to and 
along the edge of thin ice and even dip 
a foot in the clear water with no risk 
of falling in—no risk in other words of 
slipping into the gums. 

Briefly engaging the subject of more 
kindly operations, it does not seem amiss 
to enlarge upon the various factors that 
may be viewed as contributants to the 
unpopularity of foil. I call to witness 
the despicable clamp that held the rub- 
ber-dam in place at the time of the last 
large foil operation in your own mouth. 
I ask you to recall the snapping in and 
tving down of the ligatures and the 
clammy curtain of rubber-dam that held 
you silent. Even with your knowledge 
of the technic and the value of the service 
I very seriously question whether it 
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served to popularize foil with you and if 
that be true of dentists, who have sat 
through large foil operations, how about 
our patients whose discrimination, in 
favor of foil, enters only after it has 
proven its case after many years of serv- 
ice? 

A kindlier technic is surely indicated. 
The cause of foil cannot be permitted 
to rest merely on the merits of the filling 
itself. We have all known of very ca- 
pable operators who, in creating master- 
pieces, were grossly unmindful of the 


1A 


Figs. 1A and 1B.—Writing chiseled into the 
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‘on high” thus doubling the blow and, 
even though his output was exceedingly 
meritorious, he never advanced the cause 
of the Bonwill with the public or the 
profession. Another operator has been 
so indiscriminative as to use but one 
plugging point, a short, straight, stocky, 
relentless foot point, for all operations 
for the last twenty years. He even points 


with pride to the fact that it has been 

removed only when worn out. 

like these incline one to anger. 
Complete reply to a most natural ques- 


Instances 


| 
‘es am, 
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surface of miscroscope cover glasses with a 


diamond as a plugging point in a Bonwill mallet, a feat impossible with any other condensing 


method. 


patient, quite as if the tooth were held 
by the vice in a carpenter’s bench. In 
all candor I am none too confident but 
that during a period of my practice, actu- 
ated by the natural desire to increasing 
my output, I have not been entirely free 
of criticism, but this paper is prepared in 
the cause of worthy easements to both 
the patient and operator and my mind 
is open. 

The Bonwill, with some operators, has 
been, too often, open to censure. I know, 
as an instance, of one exceedingly clever 
Bonwill operator who not only set the 
mallet to produce an abnormal blow but 
in addition, continuously ran his engine 


tion as to the apparent failure of popu- 
larity on the part of the Bonwill, espe- 
cially in view of the claims that I ad- 
vance, opens a phase of the subject that 
could consume the entire time allotted 
today. 

It is a grievous story. One that was 
replete with disappointments to Dr. Bon- 
will who, in my estimation, is easily 
the most versatile genius in the long list 
of inventors in the history of our profes- 
sion. The mallet was born before its 
logical day. It was placed before the 
profession fully fifteen years before the 
advent of the electric cord engines upon 
which all claims for ease and efficiency 
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depend. On a foot engine it was a man 
killer, especially if pedaled by the oper- 
ator. 

The story of the hazards and deterrents 
in detail is as follows: 

1. The Bonwill mallet was, has al- 
ways been and is, fundamentally, a cord 
engine instrument but when placed on 
the market by Dr. Bonwill about thirty- 
five years ago the cable engine outnum- 
bered the cord type ten to one. I will 
designate that as hurdle number one. 

2. This, very naturally, led Dr. Bon- 
will to issue a second type of the mallet 
that was operated in the end of the hand- 
pieces thus creating a monstrous combi- 
nation of cable, handpiece and mallet, the 
hand weight of which was twelve 
ounces—hurdle number two (Fig. 2). 

3. During this time Dr. Bonwill en- 
deavored to market his inventions and 
practice dentistry at the same time with 
the usual results so commonly known. 
His remarkable personality and brilliant 
versatility had a dominating note that 
Was very easily misunderstood and I am 
fairly confident that it held against him 
and his inventions. ‘This I will designate 
as hurdle number three. 

4. Electric engines were not only un- 
known at that time but the employment 
of trained assistants in dental offices were 
very uncommon indeed. In other words 
the dental profession very naturally did 
not take kindly to the double duty of 
pedaling the engine and managing the 
mallet at the same time—hurdle number 
four. 

(Parenthetically I may explain my 
sustained interest in the mallet by stat- 
ing that, more largely through accident 
than good management, I have had an 
assistant from the very first day of my 
practice, or to be more definite, to state 
that neither the cord foot engine of my 
early years, or the controller of later en- 
gines have been on my side of the oper- 
ating chair more than forty hours in 
thirty years. ) 

5. When the inventions of Dr. Bon- 
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will came into the control of a dental 
manufacturing house, the mallet was re- 
fined in very many respects and many 
very valuable changes were made which 
I will not recount but, quite as if fate 
never intended that the mallet should 
come into its own, the effort previously 
made to adapt it to the cable foot engine 
was not only continued but the plug- 
ging points devised by Dr. Bonwill went 
into the discard, if I am correctly ad- 
vised. 

Under a misconception, very probably 


Fig. 2—The weight of this monstrous com- 
bination is three-quarters of a pound. 


without proper counsel, they were com- 
pletely replaced by the issuance of long 
cone-socket handles which permitted and 
in effect suggested the adoption of small 
points that I will class as impossible. It 
is to this unwise option and to the im- 
possibility of gaining Bonwill points that 
I trace the edict that the Bonwill “pul- 
verizes margins”. In fact, there are, in 
my opinion, not mcre than one or two in 
the entire list of cone socket points that 
are even similar to the Bonwill points. 

I am so confident that this was quite 
the most serious misadventure in the 
entire list that only recently, and with 
great effort have I succeeded in estab- 
lishing some of Dr. Bonwill’s points with 
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the manufacturers (Fig. 4). Furthermore 
in common justice, it is my belief that the 
mallet will again bear the name of Bon- 
will. 
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advantages of the method and in closing 
that phase of the subject it is again my 
belief that all adverse criticisms, it mat- 
ters not with whom they rest, surely must 


Fig. 3.—Writer’s experience with power methods. 


Recurring once more to the special 
plugging points I wish to make it very 
plain that they are indeed absolutely nec- 
essary to the complete enjoyment of the 


, 


Fig. 4—Set of nine points (after Bonwill) 
recently registered for manufacture with the 
S. S. White Dental Manufacturing Company. 


be based on a very slight experience with 
one of the earlier forms of the instru- 
ment—minus the Bonwill points. Surely 
not with the exceedingly refined and 
clever instrument now issued as the S. S. 
White engine mallet No. 3A (Fig. 5). 

I have spoken, thus far, mainly of 
large operations because they seem to 
best illustrate the claims that I have ad- 
vanced regarding the omission of the rub- 
ber-dam but as I have “‘comparative pas- 
time” in my title, which implies a plea 
in favor of the patient, I am not uncom- 
promisingly insisting on a return to foil 
in that fairly numerous class of cavities 
which may be considered logical inlay 
propositions. 

I have included a plea for kindlier 
operations and as I have also said, in 
that connection, that my mind is open 
and I am quite at ease, therefore, in ad- 
mitting that an M.O.D. in my own mouth 
would go into the hands of a clever in- 
lay operator. 

That which is sought is a logical rein- 
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statement of foil in a very considerable 
class of medium and small cavities that, 
in increasing numbers, will go some other 
route if foil is permitted to become a 
lost art. And as we shall succeed only in 
the degree that foil becomes popularized 
it becomes a question of how and when. 
Just a word in the staccato. The den- 
tal profession has slipped and is still 
slipping in the matter of foil. Commer- 
cialism is the present rampant on our 
shield. Innocent fissures and hair line 
fissures are daily being ruthlessly spoli- 
ated and many legitimate foil cavities are 
being vicariously dealt with all because, 
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ized the question of the hour, as stated, is 
that of how and where. 

Being in no way connected with a den- 
tal school I am singularly free, on the 
subject of hurdles, to make brief allu- 
sion to the fact very few colleges—almost 
none until very recent years—were so 
equipped, electrically, as to provide stu- 
dents with a full opportunity to know the 
Bonwill. 

The foregoing terse recital of the diffi- 
culties in the path of the Bonwill are 
offered in explanation of its failure of 
widespread popularity. But as now is- 
sued it is an exceedingly clever instru- 


Fig. 5—Latest Bonwill (S. S. W. engine mallet No. 3A). 


I regret to say, of a decadence in the use 
of foil. 

It is true that the schools still teach 
foil and state boards require a showing 
of skill but students have coined the ex- 
pression “board fillings” that has become 
a part of their daily jargon, revealing, 
unmistakably, that the interest of the 
student is largely, if not solely, that of 
“getting by the board”. Of this I am 
certain. Foil, and by foil I also mean 
cylinders, will not come back unless it 
is made easier to the patient, easier to the 
operator and easier to the assistant. All 
hope of reinstatement rests squarely on 
that point. The divorce has been too 


great and the voice of the public too in- 
sistent to permit us to believe otherwise 
and as we shall succeed only in the de- 
gree that foil operations become popular- 


ment that fails in no respect whatever to 
perfectly meet all requirements and with 
electric cord engines on every hand, its 
adoption should spread. 

My compliments and best wishes to 
all clever gold operators with whatever 
method. The Bonwill is easy. It re- 
quires less energy, less time and, I may 
as well admit it, far less skill. 

Do not misconstrue this to be a disin- 
genious felicitation or peroration. It is 
the truth! The Bonwill requires less 
skill. 

DIscussION 

C. N. Johnson, Chicago, Illinois: It is a 
distinct honor, and I feel it such, to be per- 
mitted to open the discussion on any paper 
presented by my good friend, Dr. Southwell. 
Everything he says before an audience or in 
private conversation is entitled to the greatest 
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respect. I have seen his operations and I 
know whereof I speak. 

If there are any who have not seen his work 
I would suggest to them that they take the 
first opportunity of doing so, and they will 
see a revelation in gold foil work that I believe 
wil] astonish them. 

The question always arises, in the discussion 
of these subjects, as to whether a certain proc- 
ess may or may not be followed with equal 
success by all operators. I think we must 
admit that it cannot. Dr. Southwell is able 
to accomplish everything that has been inti- 
mated in his paper and he is able to accom- 
plish it with ease to himself and to his patient. 

He has given us a very ingenious method of 
maintaining dryness. I have never seen that 
demonstrated, but I am willing to accept any 
statement that Dr. Southwell makes in regard 
to the efficiency of this or any other process. 

A question would arise naturally as to what 
possible effect that kind of a current of oxygen 
might have upon the tissues when maintained 
for any length of time. But we have Dr. 
Southwell’s assurance that it has no deleterious 
effect whatever. With that assurance in mind, 
I think we may all very safely give it a test. 

There is no question but what in the past 
one of the great prejudices against the use of 
gold foi] has been the fact that it has been nec- 
essary in these large restorations to use the 
rubber-dam. And the rubber-dam has intro- 
duced among our patients as much prejudice 
against dental operations as any other one 
thing, as much prejudice probably as the pain 
that we give them. Great complaint has been 
made always by patients of the use of the 
rubber-dam. If there is any process by which 
we may escape its use, I should look upon it 
as a distinct advance in operative dentistry. 

Dr. Southwell is right when he says that 
we need a kindlier technic in the insertion of 
foil fillings. We need a kindlier technic in 
the use of any process in dentistry. If we are 
going to get a kindlier technic for our patient, 
we have to get a kindlier technic right in our 
hearts. I have been interested in hearing men 
describe processes, and have been impressed 
so frequently that there is one factor in the 
operation too often overlooked, and that is the 
patient. We may theorize about the perfection 
of this or that technic, but unless we have 
before us vividly all the time the point of view 
and the picture of the patient, we are not pro- 
ceeding along correct lines. 

I remember taking to task one of my good 
friends in the profession who was a brilliant 
gold operator. I said: “Doctor, you are devel- 
oping too frequently a dread of dental opera- 
tions.” He said: “I have to hurt to do the 
work right.” “Yes,” I said, “but when you 
are trying to do the work right, you must also 
remember the patient.’ He said: “Doctor, I 


confess I sometimes forget I am working on 
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a human being.” With all a man’s brilliance, 
he who forgets he is operating upon a human 
being has no business to be a dentist or sur- 
geon or medical man. That should be taken 
into consideration always. If not, the practi- 
tioner has not the heart of a true professional 
man. 

Just a little digression for which I make no 
apology for introducing at this time. Dr. 
Southwell said a very significant thing when 
he spoke of his assistant. He has been for- 
tunate in his assistant, and I congratulate him 
and the assistant as well. We do not frequently 
cnough, in our deliberations before these or- 
ganizations, magnify the importance of the 
assistant. I want to pay my tribute to the 
young lady assistant in the dental office. Some 
time I am going to write a paper on the dental 
assistant. If we stop to analyze the progress 
that operative dentistry has made, we will be 
compelled to admit that the young lady assist- 
ant has been one of the chief factors in that 
development. And I would like to pay a trib- 
ute to her before I die that will make her live 
in the history of the profession in the niche, 
as nearly as I can place her, where she justly 
belongs. 

Dr. Southwell lamented the fact that foil 
might become a lost art. I deplore any move- 
ment, any development, anything which would 
make that thing possible. Foil has done too 
much for the preservation of the teeth of the 
human race, and is capable of doing too much 
in the future, to ever let us admit into our 
consciousness the possibility of the manipula- 
tion of gold foil becoming a lost art. It is just 
as capable of doing good in the future as in 
the past. 

I wish to also agree that the use 
of inlays in pits and fissures, such as 
he described is not the best kind of practice. 
I do not want to go into the technic here 
either of gold foil or the gold inlay. The den- 
tists who have been in the chair as patients 
know that pits and fissures or cavities of that 
type can be filled in less time and to greater 
perfection with gold foil than with the gold 
inlay. There is one thing, however, that we 
must always bear in mind, that this question 
can not be settled in all its details merely from 
the point of view of the dentist himself or of 
the technic. There is the point of view of 
the patient that I referred to a moment ago. 
We must bear that in mind also. I imagine 
there are very many of our patients whom we 
could not persuade, even if we wanted to, to go 
back to the large restorations of gold foil that 
we formerly made when they have had the ex- 
perience of having those same cavities filled 
with inlays in a manner much more comfort- 
able to them and, so far as they know up to 
date, with just as good service. I have made 
the statement repeatedly and I want to make 
it again, that I do not believe there was ever 
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devised in the alchemy of nature anything 
which will so surely save a decayed tooth 
against loss in the way of filling as a well 
inserted, well condensed, well adapted and 
well finished gold foil filling. Please remember 
that I did not say a perfectly condensed, a 
perfectly adapted nor a perfectly finished gold 
foil filling. I said well condensed. 

I would like to say just a word in the dis- 
cussion on the terms “perfection” and “ideal”. 
When that word “perfection” was used, I was 
inclined to side in with my good friends Drs. 
Thornton and Price. I do not believe we 
ever attain perfection in any of our operations. 
The attempt to attain perfection is laudable 
and praiseworthy, and the more we attempt 
perfection the better we are doing. But we 
never attain perfection. Somebody qualifie 
it by saying we attain the ideal. We do not 
attain the ideal. And when that realization 
was forced upon me that we could not attain 
the ideal, it was the greatest personal defeat 
I have ever suffered. 

What we look upon today as the ideal may 
not be the thing we look upon as the ideal 
tomorrow. Because if it were true, that ideals 
did not change, the world would stand still. 
The thing that seems ideal today and which 
we may attain tomorrow only leads us on to 
a higher achievement when we see something 
more ideal on that tomorrow. What we may 
class as perfection in our operations today, 
on account of the development which we hope 
will come in the dental profession, will not 
be deemed perfection tomorrow. If there were 
such a thing as attaining perfection, when we 
got there, we would stop still. There is no 
such thing as stopping still in this world or in 
this profession. 

When it comes to the selection of different 
methods, whether the inlay or gold foil, I have 
only this to say—one process will appeal to one 
individual and another to another. That is the 
human equation in it. You can’t practice den- 
tistry without considering the human equation. 
You should select a method by which you can 
best serve the people. 

I will repeat what I have said before. I 
believe, in the practice of dentistry, we have 
today need under different conditions and 
different indications for all the different  fill- 
ings ever advocated. We have need of the 
oxyphosphate of zinc, of the silicates, of gutta- 
percha, of amalgam, of tin and gold; and we 
have an indication today for the use of the 
gold foil filling. Let us have sufficient breadth 


of vision to take each case as it comes to us, 
not according to a routine rule, doing the thing 
tomorrow which we did today, but studying 
each case from its individual requirements and 
using that method and doing that thing which 
is to be the best for that patient as we see it 
at that time. 
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Charles E. Woodbury, Council Bluffs, Iowa: 
I sincerely hope that nothing that I may say 
in this discussion will in any way influence 
anyone who is becoming interested in the manip- 
ulation of gold foil to become discouraged or 
to think that there is any great difference of 
opinion as regards the methods used by differ- 
ent operators. In the hands of competent 
operators and where its use is indicated we 
never have had any material or method that 
compared favorably with gold foil as a means 
of restoring lost tooth substance. And mind 
you I am not discrediting the use of the gold 
inlay, amalgam or synthetic porcelain. All of 
these materials should have their places among 
our methods of procedure. 

The essayist’s use of oxygen as a dehydrat- 
ing agent is very interesting, and being ignorant 
of its merits, it is not for me to commend or 
to condemn. I hope that the experience of the 
average operators will fully justify the high 
hopes that Dr. Southwell places in its use. I 
also wish to defend the use of the rubber- 
dam and to affirm that under correct manipu- 
lation its use is neither unpleasant nor painful, 
except in those cases where the decay goes to 
the periodontal membrane. It is certainly a 
positive barrier to moisture and any method 
that is used in its place which is not equally 
positive assumes an unjustifiable risk. It seems 
to me that the correct and comfortable applica- 
tion of the rubber-dam is almost as much of 
a lost art as the manipulation of gold foil and 
incalculable damage to the investing tissues of 
the teeth may be done by its careless or rough 
application. 

I am rather familiar with the use of an 
engine mallet, having used an S. S. White 
mallet on a cord engine for three or four years 
and I can not state my experience and views 
any better than to quote from Vol. 2, pages 
251 and 252, of G. V. Black’s “Operative Den- 
tistry”. 

“Of the different plans of applying mallet 
force, the hand mallet used by an assistant is 
by far the best, as it will produce the desired 
result with the least wear and tear to both 
the patient and the operator. The next best, 
but much inferior, method is by the use of 
the automatic mallet. Of these instruments 
there is a variety in the market of almost 
equal merit. The poorest method practiced is 
the use of the hand mallet by the operator 
himself. In this use of the mallet, the oper- 
ator can handle neither the plugger nor the 
mallet properly, and the usual result is great 
wear and tear upon both the patient and oper- 
ator, and generally much ‘imperfect work in 
condensing the gold, especially in its adapta- 
tion to margins. In order to condense gold 
well and with the least pain to the patient, 
the mallet force should be combined with a 
certain degree of hand pressure. The plugger 
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should be placed firmly in position with such 
force as to bring the looser portions of gold 
well together and to force the tooth into stable 
position in which the fibers of the periodontal 
membrane are rendered tense, and then the 
blow from the mallet should follow on the in- 
stant this is done, two blows following each 
other in close succession, Experience has, I 
think, sufficiently shown that the best results 
are obtained by this method. This is in some 
degree copied with the automatic mallet. The 
sliding of the plugger point over the surface of 
the gold while blows are being rapidly applied, 
is very much more painful to the patient if the 
same results in condensation are accomplished. 
A number of machines have been devised for 
malleting that are very convenient in use, and 
yet they seem not to be much used, evidently 
for the reasons assigned. Among these are in- 
cluded the electric mallet and several mechan- 
ical devices attached to the dental engine. It 
is perfectly practicable, however, to make good 
gold fillings by any one of these plans of using 
mallet force. The main questions here are as 
to ease and rapidity of manipulation in the 
first instance, and, in the second, as to com- 
parative ease of obtaining good results. In 
many fillings, hand pressure should be used in 
the condensation of some particular parts to 
which mallet force is inapplicable. Mallet 
force can be applied successfully only in a 
direct line with the shaft of the instrument. In 
all cases in which it becomes necessary to 
apply force in lateral directions to the shaft 
of the instrument, hand pressure must be used, 
unless reverse motion with reverse pluggers 
can be substituted. This can be done in the 
more difficult position in lower molars and 
bicuspids by judicious study of the capability 
of reverse pluggers. The filling of the incisor 
cavities requires almost uniformly the use of 
hand pressure. The manner in which we now 
prepare cavities for filling reduces the neces- 
sity for use of hand pressure more than ever 
before, because of the very free access obtained. 
Convenience in placing the filling material 
should always be held strictly in mind in the 
preparation of a cavity.” 

My experience with the writings of Dr. Black 
incline me to believe that when he made a 
definite statement of fact in regard to any 
subject, he had gone into the matter so deeply 
that there was no more to be said. The sub- 
ject was closed. You will notice that he did 
not condemn the use of rapid action mallets 
but prefers other means of producing density 
of gold. The hand mallet we use is made of 
lead with a sole leather face to give the blow 
a slower percussion and power of deeper con- 
densation. The difference in the quality of 
the blow of the hand mallet and the engine 
mallet might be likened to the explosion of 
black powder and nitroglycerin. The one can 


safely be used for blasting out blocks of 
granite; the other can not. The black powder 
burns comparatively slowly and allows the 
block to start before the full force of the ex- 
plosion comes; the nitroglycerin explodes in- 
stantly and rends whatever it is in contact 
with, 

My experience with the engine mallet con- 
vinces me that good gold fillings can be made 
by its use but that thinner pieces of gold 
must be used than with a hand mallet or auto- 
matic mallet, as the rapid blow does not pro- 
duce the deep consideration through large 
masses of gold produced by the slower blow of 
the other instruments. The line of force may 
be admirably obtained and in the hands of a 
skilled operator the gold is built very rapidly. 
The plugger point is held slightly away from 
the filling so that the gold receives the end of 
the stroke. My patients tell me that they pre- 
fer the hand mallet, that it is less painful and 
less nerve racking and just as speedy. 

I think that the essayist would have done 
better to have omitted the paragraph in which 
he describes shearing the gold between the 
plugger and the cavity margin. The two 
blades of a shear or the knife on the pie tin 
come in actual contact to produce the shearing 
effect. I can not conceive.of a blow sufficiently 
hard to condense gold being brought in actual 
contact with an enamel margin, no matter how 
carefully beveled, without disastrous results. 
It is possible that the essayist with his won- 
derful technic can do it but I do not believe 
that it is a safe thing to teach. Some years 
ago E. K. Wedelstaedt was in my office and I 
was making an operation under his super- 
vision. I came to a certain step where I used 
a method of procedure not commonly ac- 
cepted. I asked him to withhold judgment 
until the operation was completed. His final 
judgment was: “That is all right in your hands 
but don’t you ever show it,” and I never have. 
I can believe that Dr. Southwell’s method is 
safe in his hands but I can not think that it 
is safe to teach. 


E. T. Darby, Philadelphia, Pennsylvania: 
It seems to me that both Dr. Johnson and Dr. 
Woodbury have agreed that it is possible for 
Dr. Southwell to do operations of a superior 
character with the Bonwill mallet. Now, it 
cannot be that he possesses all of the skill 
in the dental profession; others have the abil- 
ity to accomplish exactly what he has accom- 
plished. 

I would say, first of all, that in my judgment 
the day for foil fillings has not passed—it still 
has an important place in dental practice. I 
think the dental profession has been led astray 
by easier methods of filling teeth. It is natural 
to take the course of least resistance, and the 
tendency is to do so. Men have found that 
they can fill teeth easier and with less manip- 
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ulative skill by using the plastics. It is true 
that some of the silicate cements have their 
place in practice. 

Where gold can be concealed from view in 
the smaller cavities, even in the anterior teeth, 
and in all small cavities in the bicuspids and 
molars—in all fissures and pits of moderate 
size, I do not think there is or ever has been 
anything equal to gold foil. It has been a 
sorrow to me to know that the denta] profes- 
sion is drifting away from that method of 
filling teeth. 

And now, in regard to the various mallets: 
As early as 1838 E. Merritt, of Pittsburg, sug- 
gested the use of the hand mallet for condens- 
ing the final pieces of gold on the surface of 
the filling. The profession of that day, de- 
nounced it as an unsafe procedure, claiming 
that it would split the tooth, and also devitalize 
the pulp. In 1861 W. H. Atkinson advocated 
packing each piece of gold, from start to finish, 
with a hand mallet, and in 1863 brought out a 
set of thirty-six plugging instruments, to be 
used in conjunction with the hand mallet. I 
soon obtained a set of these, and in my labo- 
ratory, upon the lathe, turned a mallet head 
from a whale’s tooth. From that day I have 
used a mallet of some kind for packing gold. 
As there was no rubber-dam for dentists’ use 
in that day, and as the dentist must hold his 
napkin with the left hand, an assistant was 
necessary to use the mallet. Hence, the need 
of an automatic mallet to take the place of the 
assistant. In 1866 Snow and Lewis, of Buf- 
falo, introduced their automatic mallet, which 
was soon followed by the Salmon, the Foote, 
the Abbott, all of which were spring instru- 
ments. In 1871 W. G. A. Bonwill brought out 
his electro-magnetic mallet, which was a 
purely automatic instrument. As there was no 
street current in that day, a Bunsen. battery 
was employed to furnish the electricity. This 
was a most ingenious instrument, and was used 
by quite a large number of dentists, and with 
great satisfaction, but being somewhat com- 
plicated, it required to be carefully adjusted, 
and in the hands of some was not satisfactory. 
A year or two later, when Dr. Bonwill was 
experimenting with a stencil pen, he discovered 
that he had invented a mechanical mallet for 
packing gold in teeth. The first one was made 
in my work-shop. It was then used on the 
foot engine, as electric motors for driving the 
engine had not yet been employed. Finding 
that the mechanical mallet was equally as 
effective in packing gold, as the electro-mag- 
netic had been, I adopted it almost immediately, 
and have used it since with great satisfaction. 
I look upon it as one of the most useful in my 
cabinet, and should feel that I could not com- 
fortably insert fillings of any considerable size 
without it. You will recognize that Dr. South- 


well has used it successfully, and what he can 
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do, you can learn to do. The instrument as 
now made by the S. S. White Dental Mfg. Co. 
is a most perfect tool and I feel confident, if 
you will persevere in its use for just a little 
while, you will look upon it with as great favor 
as others who would not part with it under any 
consideration. I have learned that my patients 
much prefer it to the hand mallet, or the auto- 
matic. As to Dr. Southwell’s method of using 
oxygen and compressed air for excluding mois- 
ture, and thereby avoiding the rubber-dam I 
cannot speak intelligently, as I have never seen 
it used. I have been blessing Dr. Barnum since 
1865 for having suggested the use of rubber- 
dam. To me the application of it has never 
been a bugbear, and the fact that I can be 
sure of absolute dryness in my gold operations, 
has been a great comfort through these many 
years. 

As to the relative merits of the small gold 
filling and the cast inlay, I prefer the foil fill- 


ing. We know that the latter have saved teeth 
for fifty or sixty years. Nothing else has done 
as well. 


Dr. Southwell (closing): Flattering refer- 
ence has been freely made to my skill with 
foil but be that as it may I wish to very plainly 
state that it is quite the easiest feature of my 
work and therefore not entitled to especial 
mention. I have always contended that foil, 
with the Bonwill and the Bonwill points, is 
indeed very easily condensed in the average 
accessible cavity. 

I remember well the fourth foil filling that 
I attempted. It was during my college course 
and an M.O.D. in the upper right second 
bicuspid. The walls were frail and as I’ was 
grinding down the cusps with the intention of 
building the gold over the cusps I was inter- 
rupted by a demonstrator who, while admitting 
that it could be done, quite as plainly informed 
me that I could not do it. The point of this 
personal allusion may be its excuse, namely: 
that it seemed so palpably easy of accomplish- 
ment that, even as a student, I was angered. 

In practice I find foil to be so inexacting, 
especially with large restorations, that I am 
permitted to re-live my golf of yesterday or 
my canoe trip of last year (Fig. 6). 

The technic of foil has been fearfully over- 
loaded with theory and as an _ instance let 
me speak of the three foot points with curved 
shanks which I advocate for approximal res- 
torations. They have been questioned in the 
discussion and I confess that I am rather at a 
loss to understand how an experienced oper- 
ator can fail to note their advantages unless 
it be the rather mystifying theories of the order 
of ‘“milliameter” and “stepping” dealt with so 
extendedly in our text books. It is possible 
to use these foot points in the Bonwill quite 
as well as a straight point (providing the 
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shank is stiff enough) for the control with the 
Bonwill is absolutely there at all times. 

Mention was made of the hand mallet and 
the Bonwill in connection with nitroglycerin 
and black powder and I am wondering if 
Dr. Woodbury meant to imply that the hand 
mallet represented nitroglycerin. I confess 
that I did not quite catch the point. 

As to the Bonwill not being easily taught 
I will again use a personal reference that seems 
to bear directly on that point. After a young 
lady assistant had been in my office for six 
years I insisted that she could fill an M.O. 
in a molar in my lower jaw. Without assistance 
she applied the rubber-dam; prepared the 
cavity and condensed the gold with the Bon- 
will. This was her first filling. It was done 
fully twenty years ago and is still doing serv- 
ice. I do not know of a better answer to the 
question. 

Again let me say that I do not know of any 
feature in operative dentistry that is more over- 
weighted with theory than foil operations. If 
in my office I had three chairs and three as- 
sistants I would be quite willing, with an 
M.O. in each chair, to begin with number one 
fill the first third and then take up with num- 
ber two and three in turn—doing the same with 
each. Then to return to number one, two and 
three taking each in turn for a similar portion 
until all were completed. And all without the 
rubber-dam but with the oxygen and _ three 
skilled assistants. In this I am endeavoring to 
tell you how easy and pleasurable foil has 
become. 

Dr. Black’s work on Operative Dentistry con- 
tains adverse mention of the rapid mallets and 
while this reply may appear sacrilegious I am 
very confident that he wrote from a lack of 
knowledge of the later models of the Bonwill 
when operated on a cord engine. This combi- 
nation, plus the points that closely follow the 
originals of Dr. Bonwill, represents perfection 
in the condensing of foil. If it is the wish of 
any one to disprove the qualifications that I 
allege to be true of the Bonwill or that any 
other method, in any respect, is superior to the 
Bonwill I should be very glad to back the 
Bonwill for almost any sum. 

I confess that I have been disturbed over the 
seeming disinclination or unwillingness of de- 
votees of other methods, in times past, to 
weigh or give heed to the Bonwill—quite as if 
they feared conversion. 

Answering the question of the relative speed 
with the Bonwill I will reply that the gold in 
the average M.O. or D.O. may in one’s prac- 
tice be condensed in twenty-five to forty min- 
utes. 

In reply to Dr. Woodbury’s criticism of the 
shearing of marginal excess I call attention to 
the indisputable fact that the blades of scis- 
sors when cutting cannot possibly be in contact. 


In other words the “goods” (gold in this in- 
stance) is between the plugger and the enamel 
margin. As this shearing cannot be considered 
a privilege going with the hand mallet, espe- 
cially with the small and comparatively straight 
points, it may not promptly come within the 
conception of the devotees of that method. 
This question of shearing is indeed the very 
quintessence or incarnation of control of the 
plugging point and one that reduces this im- 
portant privilege to one of great simplicity, 
I appreciate the opportunity of emphasizing all 
that I have said and implied. The cinema 
clearly shows that pure gold rolled plate, twice 
the thickness of gold backing, may be repeat- 


Fig. 6.—Showing how the foot point with a 
curved shank reaches the cervical margin. 


edly sheared over the same enamel margins 
without injury thereto. That should suffice. 

In reply to his ‘deep condensation” I have 
frequently demonstrated (in open areas) that 
one hundred thicknesses of No. 4 foil may be 
as thoroughly and rapidly condensed, with a 
normal blow of the Bonwill, as any of the 
lighter foldings of foil. 

Perfectly dry compressed air is quite as 
efficient as oxygen in ordinary cavities. 

My object in preparing this paper was to 
give impetus to the re-birth of foil, confident in 
the feeling that, not only had the psychological 
time arrived for its revival, but also strong in 
the belief that all conservative practitioners 
would join in support of a brief in the name of 
the countless number of medium and small cav- 
ities that, latterly, as you well know, are being 
rather vicariously dealt with. 

At no time in my presentation of the Bon- 
will, whether in my paper or the cinema or the 
slides, have I referred to any other method or 
means other than in the glass tube experiment 
or “study” of the excursion of the blow or 
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force of four methods. In this I aimed to be 
exceedingly careful. At one point it is offered 
as a study and at another it is discounted as 
not being a finality. 

My paper was an offering without argument 
or rhetoric. Just a plain submission of truths 
regarding the possibilities of the Bonwill that 
have culminated in an experience of over thirty- 
five years, beginning with the electric mallet. 

In this I trust that I have made clear the 
distressing impediments in the pathway of the 
Bonwill. It was frustrated and baffled on all 
sides. A wide adoption on a foot engine was 
not only impossible but it also found the field 
signed and sealed over to other methods that 
were firmly established not only with the pro- 
fession but in the schools. I need say nothing 
more as to the absence of electricity at the 
chair side in the infirmaries in the years gone 
by nor of the dependence of the Bonwill on an 
electrically driven engine but I feel that I 
may call attention to the fact that owing to the 
low cost of the hand mallet and the auto- 
matic—both simple and easily contained in the 
student’s instrument case—they most naturally 
found favor with students, who very naturally, 
continued their use on entering practice. 

While I believe that I have succeeded in 
avoiding mention of or comparison with other 
methods; yet, like the item for a new overcoat 
in the traveling man’s expense account, it is 
obviously there just the same. And why not? 

I do not enjoy the feeling that, as between 
mature minds, one need hesitate in being par- 
tisan, especially if well grounded. Convictions 
move the world and are useless unless used. 
We were born to differ and if it will be taken 
in the spirit offered I will, by reversing the 
whole question of methods, place the subject 
before you in what I believe to be a new and 
not illogical light. 

I will first ask you to forget that gold, as a 
filling material, had ever been known and that 
cavities in teeth had been cared for otherwise. 

I will next ask you to fancy that the co- 
hesiveness of foil and the Bonwill Mechanical 
Mallet on an electrically driven engine came to 
our attention at one and the same time and 
that the Bonwill, equipped as stated above, was 
the first method known or practiced. In other 
words, that we were then occupied and well 
grounded in the use of cohesive foil and cyl- 


inders, the electric cord engine and the latest 
type of the Bonwill Mallet. To carry this 
rapidly to a conclusion we will fancy that the 
other methods were next conceived and on the 
right hand and on the left, earnest, capable, 
gentlemen were demanding attention for some 
one of the other methods. 

Now please bear with me. I yield first place 
to no man in my respect for the attainments 
of many noted operators and teachers of meth- 
ods that are still at variance with that which 
I advocate. I compliment them wherein I 
seem to question but it is as truly and as ear- 
nestly my belief that the other methods, under 
the circumstances outlined, would receive but 
moderate attention and the claimant gain 
nothing more than a tolerant bearing. 

Another illustration: We will presume that 
the writing of letters began with the typewriter 
and that later the quill pen, the steel pen and 
even the fountain pen were brought forward 
and for either or all a claim was made for 
some degree of equality or superiority. What 
would be the answer? What would be the 
output per diem or the character of the writing 
or the condition of the writer at the end of a 
full day? 

Another illustration: I have it from an au- 
thority that the making of a suit of clothes 
requires forty-three thousand stitches and that 
not more than twenty per cent are necessarily 
done with the hand needle. 

What would be the reply if manufacturers 
were pleaded with to confine themselves to the 
hand needle or even to the early styles of sew- 
ing machines that were operated first by hand 
and next by foot? 

I hardly need remind you of the fact that 
riveting, caulking and carving of the finest 
figures in marble are done with pneumatic 
tools. 

There is no question but that perfect foil 
operations, or perfect letters like those of C. N. 
Johnson, or high class garments or carvings 
may be accomplished by other means but it 
is my belief that ease, speed, accuracy, solidity, 
time, strength and enjoyment of one’s work 
while at the chair and the enjoyment of life 
after office hours, are factors to be reckoned 
with and to be found in greatest number and 
completeness in the Bonwill. 

All that one needs to know is the Bonwill. 
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RADIUM THERAPY IN PERIAPICAL INFECTIONS! 


By JOHN ALBERT MARSHALL, D.D.S., Ph.D., San Francisco, California 


(Read before the American Dental Association, Los Angeles, California, July 17-21, 1922) 


inary communication published 

earlier in the year (1). ‘The orig- 
inal conclusions made therein have been 
confirmed, namely, that solutions of the 
products of radium emanation possess 
distinct bactericidal properties and are 
useful in the treatment of periapical infec- 
tions. Additional data are presented but 


paper supplements a prelim- 


the analysis of them clearly indicates 
that with the present day knowledge it is 
impossible to state definitely and con- 
clusively why the emanations produce 


such characteristic effects. This report 
should therefore be considered merely 
as a statement of progress. However, it 
may be advisable in this connection to 
summarize briefly the theoretical consid- 
erations which justify the application of 
radium in the treatment of dental infec- 
tions. 

A review of the literature dealing with 
radium shows that its bactericidal action 
has been described by a number of work- 
ers, although nothing definite is published 
with regard to the clinical application of 
this property. As early as 1909, Tridell 
and Minett (2) observed that radium 
exerts an inhibitory influence on path- 
ogenic and non-pathogenic organisms. 
Ten years later Lequeux and Chrome (3) 

‘From the Radium Laboratories of the Uni- 
versity of California Hospital; The Labora- 
tories of the George Williams Hooper Foun- 
dation for Medical Research, and the College 
of Dentistry, University of California. Aided 
by grants from the American Dental Associa- 
tion, and from the Board of Research, Uni- 
versity of California. 


Jour, A. D. A., December, 1922 


confirmed this in their report upon the 
action of radium on bacteria. In their 
experiments they exposed different or- 
ganisms to radium emanation for varying 
periods of time. ‘The emanation exerted 
a noticeable inhibitory effect upon the 
growth of cultures of streptococcus. 

In 1919 the author received a supply 
of ampules containing radium chloride 
and sodium hexavanadate. He sought 
to determine the efficacy of this solution 
in the treatment of gingival and periap- 
ical lesions. ‘The reagent was packed 
in sterile glass ampules containing “2 
micrograms of radium element as chlo- 
ride and 50 milligrams of V205 in the 
form of sodium hexavanadate in 2 ccs. 
of sterile normal physiological salt solu- 
tion.” Although the results of a prelim- 
inary series of tests conducted in the 
dental clinic of the University of Cali- 
fornia were disappointing, they sug- 
gested the possibility of using other ra- 
dium preparations in the treatment of 
periapical infections. 

The evident success which has _at- 
tended the radium therapy of skin les- 
ions induced the writer to devise a mod- 
ification of the present method of appli- 
cation which would make possible the 
study of the action produced by this 
agent on acute and chronic dental apical 
abscesses. Observation of clinical cases, 
extending over two years, has shown that 
lesions of this type readily yield to the 
new method of treatment, and up to the 
present time no untoward effects follow- 
ing the use of radium have been observed. 
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Through the courtesy of Dr. Howard 
Morrow, Dr. Laurence Taussig, and Mr. 
L. B. Clark, it has been possible for the 
author to secure capillary tubes contain- 
ing radium emanation. ‘These tubes had 
been used in the skin clinic and eye clinic 
for various purposes until the “de-ema- 
nation” had proceeded to such an extent 
that further application for this work was 
purposeless. Although the degree of 
radiation is recorded in the tables in 
terms of millicuries, the measurement of 
the beta radiation from radium D and 
E has not been made.” 

Radium emanation or niton is a gas, 
the disintegration products of which are 
solids. It is a solution of these solids 
which is being employed. ‘Tubes con- 
taining the emanation are customarily 
measured in terms of gamma radiation. 
As each preparation grows older it suffers 
a slow decomposition so that the hard 
gamma rays grow less each day, until 
they finally become an immeasurable 


*The term millicurie may need definition. 
Radium, like other radio active elements, is 
constantly undergoing disintegration, by break- 
ing up continuously into elements of a lower 
atomic weight. The first disintegration product 
of radium is radium emanation or niton. The 
unit which expresses the quantity of niton is 
called a curie, and this unit represents the 
amount of niton in equilibrium with one gram 
of radium. The working unit, however, is 
one-thousandth of this amount, or a millicurie. 
The second disintegration derivative of radiuin 
is radium A. The third, radium, B, and so on 
until polonium, and finally presumably lead 
is obtained. The life of these many decompo- 
sition products covers a wide range, and varies 
in fact from a few seconds to a number of 
years. The small capillary tubes which are 
being used contain radium emanation, together 
with the elements of lower atomic weight, 
namely, radium A, B, C and D. These are 
the substances used in this research. All of 
the derivatives of radium emanation are in 
a state of transitory equilibrium with one 
another. That is, they are continually decom- 
posing into their next lower disintegration 
products. Since radium D is derived from 
previous short time substances, and since its 
period of disintegration is longer, it is evident 
that it exists in preponderance in the tube. In 


addition to radium D, there are presumably 
minute quantities of radium E and F (or 
polonium). 
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quantity. At this time the conversion 
of the radio active substance to its next 
lower disintegration product has been 
partly completed.* These newer products, 
principally radium D and E, give off 
what is termed the beta rays. Since the 
gamma radiation has become practically 
nil, the effects produced are in all prob- 
ability due to the influence of the beta 
ray. It may be recalled that Tarnowsky 
(4) quotes Hektoen to the effect that 
radium “emanation” in hibits phagocy- 
tosis and hence lowers the natural re- 
sistance of the affected part; but in these 
experiments there has been employed, as 
already stated, a preponderance of the 
beta rays. 


METHOD OF APPLYING THE PropuUCcTS 
OF RADIUM EMANATION TO THE 
DIsEASED TooTH 


It has been found practical to apply 
the radium in the form of a solution. 
The latter is prepared as follows: A 
radium tube is placed in a sterilized 
mortar of about 20 cc. capacity, covered 
with Ringer’s solution, and then crushed 
with a pestle. On account of the rapid- 
ity with which the radio-activity of this 
solution diminishes, it is advisable to 
crush the tubes immediately before use. 

The radio-active liquid is carried to 
the pulp canals of the tooth by means of 
sterilized cotton points. These points 
are sealed in the canals for a period of 
from one to four days. Subsequently 
the dressing is removed, the pulp canals 
tested for sterility, and finally filled. 

The sterility tests of the root-canals 
are conducted in the following manner. 
The tooth is opened under the sterilized 
rubber-dam and the crown and adjacent 
areas flooded with alcohol, thoroughly 
painted with a one per cent solution of 
crystal violet-—brilliant green, and dried 
with hot air. The cavity is exposed and 
the cotton points which originally car- 
ried the radium solution are discarded. 
No attempt is made at this time to des- 
iccate the canal, but the excess moisture 
is removed by repeated applications of 


fresh sterile cotton points. Following 
this another point is placed in the canal 
and sealed under both base plate gutta- 
percha and crown and bridge cement. 
The gutta-percha is used in the pulp 
chamber for the reason that it may be 
sterilized by dry heat immediately before 
it is placed in the cavity. This filling of 
itself is not sufficient, for it may be re- 
called that under the stress of mastica- 
tion, the gutta-percha tends to pull away 
from the walls of the cavity and thus per- 
mit reinfection from the flora of the buc- 
cal cavity. This discrepancy is over- 
come however by supplementing the par- 
tial filling by one of crown and bridge 
cement. The cotton point is allowed to 
remain twenty-four hours and then re- 
moved in the same aseptic manner in 
which it was placed. It is dropped im- 
mediately in. a tube of culture media, 
consisting of glucose veal infusion sheep’s 
blood broth. This has been found to be 
particularly favorable for the germi- 
nation of the organisms usually identified 
with these lesions. The property of de- 
layed growth of the streptococcus group 
is of course well known, but in these 
clinical observations, it has been found 
practical to incubate from 24 to 96 hours, 
With two possible exceptions, there 
has been no evidence of succeeding sore- 
ness or pain. One of the exceptions 
referred to was one in which the perice- 
mentitis resulted more probably from 
mechanical trauma incident to the pre- 
vious curetting of the canal than to the 
action of the radium itself. The amount 
of solution carried to the tooth averaged 
0.05 cc; in which there were approyi- 
No. Clinical Condition Etiology 
Mechanical trauma 


from fall some 
years previous. 


486 Dry gangrene of 
pulp. Upper left 
cuspid. 

Patient aged 20. 


4344 Chronic apical Caries. Previous 
abscess. Upper nine weeks treatment 
left central in- outside of college un- 
cisor. Age of successful. Root- 
patient between canal reamed too 
40 and 45. large at apex for 


ideal filling. 
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mately 0.0630 millicuries of products of 
radium emanation. 


EXPERIMENTAL Data 


For the sake of brevity the correlated 
data have been presented in tabular form. 

Taken in the order in which this in- 
formation was compiled the primary 
point of interest is that of dosage. As 
has already been stated the strength of 
the various solutions has been measured 
in millicuries of gamma radiation, and 
although this serves as a basis of com- 
parison, it does not give an exact indi- 
cation of the amount of beta ray con- 
tained in the different solutions. 

A brief synopsis of several case records 
serves to indicate the variations in the 
pathology, age of patient, etiology, treat- 
ment and clinical result. In this con- 
nection, it may be stated that some of the 
cases are students at this institution and 
radiographic evidence covering at least 
feur years will be presented in due time. 

The variation in dosage is noted in 
the appended table: 


Millicuries Millicuries Amount placed 

of per cc. in 
tubes of solution tooth 

6.0 1.20 per cc. .060 millicuries 
7.9 1.58 per cc. .079 millicuries 
1.10 per ce. millicuries 
4.6 0.92 per cc. .046 millicuries 
91 1.82 per cc. .091 millicuries 
1.50 per ce. millicuries 
6.3 1.26 per cc. .063 millicuries 
5:3 1.06 per cc. .053 millicuries 
13.8 2.76 per cc. 138 millicuries 


The following synopsis of selected case 
records will help to describe not only the 
varied pathological conditions studied, 
but also the extent of treatment which was 
occasionally found necessary. 


Result 


Canals filled 2-22. 
Check up O. K. 6-29. 


Treatment 


tadium treatment 2-10-22. 
Sterile test after 48 
hours incubation 2-114. 


Canal filled 3-11-22. 
Radiograph showed 
over filling. Alveolus 
opened at apex and 
excess gutta-percha 
removed. Radiograph 
shows apparently nor- 
mal tissue 7-3-22, 


Radium treatment 3-2. 
Sterile test after 24 


hours incubation 3-7. 


te 
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No. Clinical Condition Etiology 
5178 Chronie apical Caries. 


abscess. Upper 

left second bi- 

cuspid. Age of 
patient between 
50 and 55. 


953 Chronic abscess Caries. 
with fistula at 
bifurcation of 
roots. Lower right 
first molar. 
Patient aged 20. 


3963 Chronie apical Trauma in which 


Treatment Result 


Canal filled 4-17-22, 
Tooth normal 6-30. 


Imperfect root-canal 
filling removed. Ra- 
dium 4-13-22. Sterile 
test after 72 hours in- 
cubation 4-15. 


Fistula lanced 4-11 Canal filled 4-23. 
Dichloramin T 4-12 

Radium 4-13 

Radium 4-11 

Creosote and viogen in 

fistula -15 

Radium 4-20 


Sterile test after 48 
hours incubation. 


Dichloramin T creosote Canal filled 5-8. 


abscess, drainage portion of crown from 3-28 to 4-2 
thru canal. was broken off. Radium 4-20 
Upper left central Sterile test after 24 
incisor. hours incubation 5-6 
Patient aged 12. 

RESUME 


Age of patient Infective. 


varies from 12 to 
55. 

Conditions range 
from acute ab- 
scesses to chronic 
abscesses with 
and without fist- 
ulae. 


DIscussION 

There are certain outstanding features 
of the treatment which merit additional 
discussion. 

In many instances tubes have been 
used in which de-emanation had pro- 
ceeded to such a degree that it was not 
possible to obtain a reading by the elec- 
troscope. These have given similar re- 
sults in so far as bactericidal action is 
concerned, but they have not caused the 
soreness which sometimes accompanies 
the use of solutions containing a recorded 
amount of gamma rays. 

In general the cases which have been 
selected have been those in which pre- 
vious treatments have been without satis- 
factory result. Dichloramin T, formo- 
cresol, beechwood creosote, phenol, and 
other antiseptics of a similar nature had 
been used without producing a noticeable 
change in condition. In fact, the greater 
majority of the cases carried a history 
of unsuccessful treatment. Most of these 
yielded to the action of the radio active 
solution. It might be argued that the 
results which were obtained by the ra- 
dium therapy were not due to this agent, 


Canals filled. No 
teeth have shown ad- 
verse clinical symp- 
toms to date. 


Some cases treated with- 
out any other drug hav- 
ing been used. Others 

have had many previous 
treatments without suc- 
cess. Canals found to be 
sterile in 85% of cases. 


but were due to the previous treatments 
of other drugs. Such a view hardly co- 
incides with the facts of the case, how- 
ever, for when the patients were referred 
to the clinician for further work, they 
had been classed as hopeless in that other 
therapeutic agents had failed to produce 
any observable change in the condition. 

Sterile pulp canals have not been ob- 
tained in every case, neither have perfect 
root-canal fillings been placed in each 
instance, but in spite of this fact, no 
teeth have been lost as a result of radium 
therapy. Failures in obtaining sterility 
of the pulp canal are difficult to trace 
and almost any number of reasons may 
be advanced to account for this lack of 
one hundred per cent efficiency. Other 
methods of therapy have likewise indi- 
cated that a successful operation may not 
always be expected. But the fact re- 
mains that sterile tests have been ob- 
tained more often with this treatment 
than in similar experiments with other 
antiseptic agents. 

During the last two years there has 
accumulated radiographic, as well as 
clinical evidence to show that healing in 
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the apical area is progressing to a satis- 
factory degree. Clinical examination 
shows a tooth performing its function 
properly and without discomfort or dis- 
tress to the patient. 

The precautionary measures which are 
to be observed are naturally those refer- 
ring to dosage and technic of application. 
Severe radium burns resulted in monkeys 
when emanation tubes containing eight- 
een millicuries were sealed into pulp 
canals of central incisors, These burns 
were so extreme that the hard palate and 
orbit were involved. It is believed to be 
impracticable to use the radium except 
as a solution of the solids. The tubes 
should be thoroughly crushed under 
Ringer’s solution exactly at the moment 
of use, and it has been customary to have 
three or four patients prepared and ready 
at one time in order to secure the greatest 
economy of material. The limited avail- 
ability of de-emanated tubes except at 
emanation laboratories is a serious draw- 
back to an extensive application of this 
therapy. However it is planned, if funds 
become available, to further extend these 
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researches to include not only additional 
data upon dosage, but also to report upon 
the application of other radio-active prep- 
arations which may be found to be more 
plentfully distributed. 


CONCLUSIONS 
1. A method of preparing a radio- 
active solution is described. 
2. This preparation is useful in the 
treatment of chronic dental apical ab- 
scesses. 


3. Sterility of the pulp canal by 
means of this therapy is obtained in 
eighty-five per cent of the cases. 


BIBLIOGRAPHY 


1. MArsHALL, JoHN A. “Bactericidal 
Action of Solutions of Radium Emanation,’ 
Calif. State Med. Jour., January, 1922. 

2. Irwert & Minetr. “Notes of the Effect 
of Radium in Relation to Some Pathogenic and 
Non-Pathogenic Organisms,” Lancet, 1909, 1, 
p. 1445. 

3. Legurux & CHRoME. “Action of Ra- 
dium on Bacteria.” Arch. Memo. d’Obst. et de 
gynec., 3, p. 698, December, 1919. 

4. TarNowsky. “The Fad of Pseudosci- 
ence.” Jour. Amer, Med. Assoc., Vol. 17, No. 
11, September 10, 1921, p. 859. 


mind that great work of Billings, 

Rosenow and _ their co-workers, 
through whose researches and epoch-mak- 
ing findings attention of the medical and 
dental world was directed to certain in- 
fections as causative factors in the pro- 
duction of various systemic and organic 
diseases, the treatment of which has be- 
come more satisfactory since this recog- 
nition obtained and such causes are being 
removed. 

The relation of dental focal infections 
and arthritis was noted clinically as far 
back as 1801 by Dr. Benjamin Rush, but 
definite relationship, so far as specific 
organisms found in these lesions is con- 
cerned, was not established until Bill- 
ings and Rosenow showed that the strep- 
tococcus viridans and the streptococcus 
hemolyticus, the organisms usually found 
in those foci, were identical with those 
found about the arthritic joints. More- 
over, Rosenow showed that while some of 
these strains had an affinity for joints, 
others had an affinity for heart, others 
for nerve tissue, others for muscle, others 
for the appendix, etc. He proved this by 
animal inoculation. He cultivated the 
organisms obtained from such infected 
areas, and by injecting them into guinea- 
pigs and other animals reproduced very 
many times the identical systemic dis- 
eases from which the patients suffered. 
However, let me remind you at this time 
that these focal infections occur, not alone 
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about teeth, but also in the tonsils, the 
accessory sinuses of the nose, the middle 
ear, the mastoid, the gastrointestinal, low- 
er respiratory and genitourinary tracts, 
notably the seminal vessels, Fallopian 
tubes, bladder, etc. A chronic’ suppura- 
tion in the canal in the recessus medius 
of the pharyngeal tonsil, known as 
Thornwaldt’s disease, may also be a focus 
of infection (13). 

These foci of infection are often re- 
sponsible for various systemic disorders 
of which I will mention but a few. Prob- 
ably the most common is some form of 
arthritis or myositis, commonly known 
as rheumatism. Endocarditis probably 
comes next in frequency. Iritis also oc- 
curs frequently as well as neuritis. Goiter, 
asthma, nephritis, chorea, and various 
other disorders are said to be caused at 
times by the infections under discussion. 
Furthermore, we are all agreed that in 
cases in which the systemic disorder, 
caused by such a focus, has been in ex- 
istence an appreciable length of time, 
metastatic depots may have been formed 
which often prevent a rapid clearing up 
of the systemic diseases after the original 
focus has been eradicated. 

These discoveries have reacted in vari- 
ous ways upon different individuals and 
we find that history has repeated itself 
here as it often has before when a real 
advance was made; that is the pendulum 
has swung from one extreme to the other. 
This is true, both so far as the dental and 
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the medical professions are concerned and 
we find that today these professions are 
divided in their attitude toward this sub- 
ject into different classes of individuals, 
holding different views, which only time 
and more light on the subject can bring 
together. We may, for the sake of con- 
venience, divide these different attitudes 
into three groups. 

So far as the dental profession is con- 
cerned, we find men who are willing to 
save every tooth which can be made com- 
fortable and which is firm enough to be 
retained in the jaw. Many of this num- 
ber, I am sorry to say, are inclined to 
ridicule the value of the roentgenogram 
and the information which it imparts to 
those who have learned to interpret cor- 
rectly what it shows and evaluate such 
findings properly. ‘This group forms one 
extreme. The other extreme consists of 
those who for any reason, have enlisted 
under the banner of the so-called ‘100 
per cent vitality club,” those who insist 
that every pulpless tooth or every tooth 
which is about to become pulpless, is a 
positive menace and must be removed. 
They are the men who frequently in the 
removal of such teeth ruthlessly destroy 
the external alveolar plate and in the 
name of “surgical extraction” perform a 
lateral removal mutilation which so in- 
jures the alveolar process that the pros- 
thodontist is unable to make a denture 
because there is nothing left to which to 
fit. The third group is represented by 
men who insist on the extraction of all 
teeth showing infection at their apices in 
cases where systemic disease is present, 
which may be attributable to such focal 
infection; also of all teeth in healthy in- 
dividuals so grossly infected that our 
present-day therapy does not make them 
safe; they neither hope to do the im- 
possible in the way of saving culpable 
teeth, nor do they commit themselves to 
ruthless extraction of a pulpless tooth 
when clinical evidence and the roentgen- 
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ogram fails to furnish an adequate cause 
for its removal. 

A similar condition exists in the med- 
ical profession. One extreme is repre- 
sented by men who do not consider teeth 
to have any material relationship in the 
etiology or course of these systemic dis- 
orders. ‘The other extreme is represented 
by those who look upon teeth as practi- 
cally the sole cause of such diseases and 
order their indiscriminate removal. The 
third group is represented by men who 
believe teeth to be one of the most im- 
portant factors in the direct or indirect 
causation of those diseases. However, 
they believe in consultation with the den- 
tist and the use of the roentgenogram as 
well as the employment of any effective 
means which will eradicate the infection, 
if present. 

A word with reference to diagnosis. 
Diagnosis is considered to be fairly easy 
in these cases and it usually is. How- 
ever, there are some points which at times 
tend to confuse. The diagnosis should 
always be based upon the clinical find- 
ings obtained by a thorough examination 
of the patient’s mouth, supported by a 
good history, and assisted by a proper 
number of good roentgenograms, which 
latter the operator should be able to cor- 
rectly interpret. An accurate interpre- 
tation of the roentgenogram, while only 
an aid in diagnosis, is very important. 
That such readings cannot be intrusted to 
commercial laboratories, where men or 
girls without scientific training presume 
to tell the operator what pathology these 
shadow pictures reveal, is obvious. To 
substantiate my contention, I will cite a 
few instances, some of which occurred in 
my own practice, while others came to me 
indirectly. The mental foramen has often 
been accused by these gentry of being an 
area of infection about the root apex of 
a lower bicuspid. Osteoclasis is a very 
high sounding title given to this same in- 
nocent foramen, also rarefaction of bone, 
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or cyst, or granuloma. By the same token 
the maxillary sinus has been labeled as a 
cyst and in films taken of the maxillary 
molar region the coronoid process of the 
mandible has been accused of being an 
impacted upper third molar where the 
third molar was missing or a supernu- 
merary tooth where the full complement 
of molars showed in the picture. Rarefac- 
tions have been read into pictures show- 
ing normal bone where a comparison of 
that area with other similar areas in the 
same jaw, would have revealed the fal- 
lacy of the statement; furthermore these 
so-called rarefied areas gave a clear pic- 
ture of the Haversian system. The ostium 
maxillare is sometimes interpreted as an 
abscess on a molar root. The incisive 
foramen likewise furnishes at times so- 
called evidence of infection through the 
eyes of the inexperienced and ignorant. 
Impacted teeth, both upper and lower, 
have been declared to lie externally or 
lingually to the teeth in the arch by these 
self-styled experts when clinical exami- 
nation, by palpation, and often by simple 
inspection, disclosed their presence on the 
opposite side to that interpreted from the 
roentgenogram. The fact is that a single 
film does not give such information at all. 
By the same token these people overlook 
real pathology, such as apical absorp- 
tions, etc., and so I might go on citing 
mistakes, but this should suffice toimpress 
everyone’s mind with the necessity of a 
correct interpretation in all cases. It 
saves regrets by preventing gross errors in 
treatment, keeps one from trying to fill 
attenuated tortuous canals, especially 
when occurring in roots whose apices are 
the seat of excementosis as well as from 
attempting the physically impossible in 
other directions. 

However, we are sometimes confronted 
with other points in diagnosis, points 
which have not so much to do with the 
roentgenogram as with a thorough clinical 
examination and history. . 

Such a case presented with a profound 
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toxemia occasioned by an infection lo- 
cated in the left side of the throat. Three 
physicians pronounced it an infected, 
impacted lower third molar. Three den- 
tists exonerated that tooth, but found 
some pathology in the throat, which they 
said was out of their field and therefore 
they did not diagnose. A careful clinical 
examination showed a chronic periton- 
sillar abscess, verifying the dentists’ opin- 
ions and disproving the physicians’ opin- 
ions. 

A case of reflex pain, so-called, might 
be of interest since that may come from 
impacted as well as from infected teeth. 
A patient was referred to me suffering 
with what simulated trifacial neuralgia. 
Both the patient and the dentist who re- 
ferred her, were confident that some den- 
tal pathology was responsible for her 
pains. Careful clinical examination and 
history showed that these pains were due 
to syphilis, and with antisyphilitic 
treatment the pains ceased. 

Another case, also referred by a dentist, 
had shooting pains along the side of the 
face, supplied by the second and third 
divisions of the fifth nerve. Temporary 
relief from these pains had been given 
by irritation of the socket of a recently 
extracted tooth. The roentgenogram 
showed no lesion, but the family physi- 
cian insisted that the pains were due to 
dental focal infections. No evidence of 
such foci could be found, but the phy- 
sician overlooked a pair of badly in- 
fected, submerged tonsils, the removal 
of which gave the patient complete relief. 

The question often arises whether a 
certain suspicious looking area about the 
root end of a pulpless tooth is infected, 
or whether it is a lesion in the process of 
healing or one which has healed by filling 
in with connective tissue without deposi- 
tion of calcium salts. Lately an aid has 
come to my notice, which while new to me 
may be of value. All I can offer is the 
statement from the manufacturer. I 
refer to transillumination of those areas 
by a suitable high-powered mouth lamp. 
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The manufacturers claim that infection 
about pulpless teeth is always shown by 
a shadow which is easily seen and which 
does not result from root-canal fillings. 
They claim that root-canal fillings do not 
produce shadows, but that the shadow, 
when produced, is due to the congestion 
of the periodontal membrane and soft 
tissues and the local blood changes which 
accompany such a condition. In this 
position they are in accord with the teach- 
ing of Skillern, who in his textbook on 
diseases of the accessory sinuses of the 
nose, makes the statement that the shadow 
obtained on transillumination of the re- 
gion of an infected sinus is not due to 
the pus contained therein, but rather to 
the congested membrane lining the sinus 
so affected. I will say, however, that in 
the light of our present knowledge, I 
would rather err in a case suffering from 
systemic disease, possibly caused by a 
dental focus, by extracting such teeth, 
than to permit a questionable area to re- 
main, providing that no other foci of in- 
fection in other parts of the body can be 
found, for I hold that it is better for such 
a patient to lose an innocent tooth or 
teeth than to chance the loss of his health 
or his life. 

We must always bear in mind (1) that 
infected teeth, while one of the most fre- 
quent, if not the most frequent, cause of 
some systemic or organic disturbances, 
are not the only sources in which such foci 
may occur; (2) that even where no other 
foci of infection can be found, the erad- 
ication of existing dental foci does not 
always result in a cure of the systemic 
disturbances. I have already alluded to 
the brilliant work of Billings, showing 
the co-existence of focal infections and 
chronic arthritis, and yet he makes the 
statement that removal of this infection 
often, but not always, helps those joints 
(2). A similar view is taken by other 
writers. Lawrence (7), for instance, 
says that the eradication of dental infec- 
tions may relieve certain constitutional 
diseases, but holds that as vet it is a 
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theory. He eliminates all oral sepsis 
which does not sacrifice the efficiency of 
mastication and calls attention to the 
fact that anemia and digestive disturb- 
ances, which are held to be caused by ex- 
isting dental foci of infection may just 
as surely be produced by the loss of the 
teeth with resulting impairment of masti- 
cation as by dental sepsis. He advises 
the extraction of all infected, useless 
teeth, but is reluctant in ordering extrac- 
tion of useful teeth, since good results 
follow in a small number of cases only. 
He advises search for other foci 
as in the tonsils, pharynx, sinuses, 
pulmonary infections, infections in the 
digestive, and genitourinary tracts, gall- 
bladder, prostate, etc., and cautions 
against the sacrifice of useful organs 
when foci are present, which may be 
eliminated without such a loss. 

Gilmer (4) found dental foci of infec- 
tion as causative factors in inflammatory 
diseases of the eye. Rosenow (10) pro- 
duced iritis in animals by using organ- 
isms taken from foci of infection, culti- 
vating and injecting them into those ani- 
mals. Irons, Brown and Nadler (6) 
did the same thing with like results. 
Barker (1) enumerates no less than twen- 
ty-eight systemic diseases, which, he says, 
may have their origin in oral sepsis. No- 
dine (9) found dental foci of infection to 
be a very common cause of systemic dis- 
eases in his experience at the military 
hospital, and takes the position that pulp- 
less teeth are most certain, frequent and 
insidious underminers of health, because: 
“1. Infections about root ends frequently 
are symptomless. 2. Foci may be present 
with roots well filled. 3. Patient is often 
unconscious of inroads made by such in- 
fections because the effects produced are 
so insidious. 4. Foci are not discovered 
except by roentgenograms taken acci- 
dentally or in course of a thorough exam- 
ination. 5. Infected root ends may be 
without symptoms and the infection may 
not show in the roentgenograms. 6. There 
is no apparent connection between effects 
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and infection because the former occur 
remotely, both in time and place. 7. Most 
every one above twenty-five years of age, 
with treated pulpless teeth, has these in- 
fections. The older and the more pulp- 
less teeth, the more infections. 8. These 
foci are most puzzling and require the 
most skillful efforts on the part of the 
oral surgeon and the diagnostician in 
their eradication.” 

On the other hand, Grove (5) in a 
paper cn this same subject arrives at the 
following conclusions: ‘1. Not all pulp- 
less teeth are infected. Hence, they are 
not all pathogenic. 2. Pulpless teeth with 
vital tissue in foramina are free from 
infection. 3. To prevent periapical in- 
fection, vital tissue should be left in for- 
amen when pulp is removed. 4. The 
smallest percentage of infection is found 
in teeth with fairly well filled root canals. 
5. Teeth, radiographically free from in- 
fection should not be refilled. 6. Peri- 
apical infection often results from the 
destructive properties of remedies used 
in root canals.” 

Davis (3) goes a step farther advocat- 
ing pulpotomy in cases where a vital pulp 
must be removed. He says that the pulp 
may be excised at any place in the canal 
between the dento-cemental junction and 
the pulp chamber, providing that the 
stump left is healthy. And if the opera- 
tion is done under strict asepsis, the 
stump will live but no irritating or cauter- 
izing agents must be used and the empty 
portion of the canal or canals must be 
filled with a sterile filling without pres- 
sure. 

Thomas (12) in his “Studies in Pro- 
tective Cementum Development” reports 
finding living tissue in the root canals of 
buried root fragments left in their alve- 
olar sockets for varying lengths of time 
following attempted extraction. He says 
that the pulpal tissue was much changed 
in character from the normal, that it rep- 
resented a well compacted fibrous mass, 
with small blood supply, which connected 
with the soft tissue elements at both ends. 


He found an area of calcification within 
the pulpal remains of one of the speci- 
mens examined. ‘The surprising thing 
about the reports of these three authors 
is that the first two found live tissue in 
the reot ends of teeth only partially filled, 
and the last author found the same phe- 
nomenon in pieces of roots which had 
been left in the jaw for a greater or lesser 
length of time after attempted extractions 
and whose broken surfaces were covered 
by a layer of cementum. ‘These findings 
are very much at variance with the ac- 
cepted teaching according to which pulps 
when exposed, whether accidentally or 
through caries, practically always die 
even with the best treatment, and apical 
portions remaining after incomplete pulp 
removal, or pulp fragments contained in 
rcot canals of apical ends, broken and 
left in situ during attempted extraction, 
are sure to die, and cause infection. 

Thomas also expresses surprise at this 
phenomenon which he couches in the fol- 
lowing language: ‘The persistence of 
pulp in spite of the shock of the at- 
tempted extraction occasions surprise. Its 
resistence to injury has never been re- 
garded as great, has perhaps been under- 
estimated, and great willingness has been 
shown to extirpate it upon exposure. Re- 
cent researches have shown that pulp 
fragments persist in spite of such severe 
abuses as partial removal and partial fill- 
ing of canals. It has been shown that 
pulp fragments may function much as do 
pulps in the terminal stages of secondary 
dentin formation.” 

To these views may be added the find- 
ings of Skillen, Hatton, and Blayney 
(11), who in a symposium on “Factors 
Involved in Root-Canal Therapy” pre- 
sented three very interesting articles in 
which Skillen shows permeability of ce- 
mentum and to a lesser extent between 
cementum and dentin. Hatton, in taking 
up the possibility of apical regeneration 
after root-canal filling, found teeth with 
root canals not filled to the end, in which 
the apex contained living pulp tissue in 
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a constricted canal, the reduction of the 
lumen having been effected by a deposit 
of secondary osseous cementum. He says 
that in a considerable proportion of these 
teeth, there had been periapical infection 
previous to treatment and filling which 
cleared up afterward. Hatton ventures 
the following statement: ‘1. Infection of 
apical regions of teeth containing live 
pulps or root-canal fillings is a most se- 
rious accident, for in the presence of in- 
fection, all attempts at regeneration are 
doomed to failure. 2. Restoration of 
apical region from end of root filling to 
apex is a possibility and may not be more 
susceptible to infection or reinfection than 
a scar or regenerated tissue elsewhere in 
the body. 3. Root-canal fillings need not 
he condemned because all accessory ca- 
nals and apical portion cannot be 
reached. 4. It is not wise to assume that 
the partial filling of root canals is a safe 
and justifiable routine procedure. The 
dento-ccmental junction at the apex is the 
ideal termination of a root-canal filling. 
5. Regenerations must be greatly ham- 
pered by trauma of apical structures, by 
instrumentation or corrosive drugs. Use 
rigidly aseptic, gentle, accurate root-ca- 
nal technic.” Blayney emphasizes the 
importance of accurate case histories, giv- 
ing age, and general health of patient, 
nature of pulp exposure if by caries or 
accidental, condition of periapical tissues 
as revealed by radiograms taken before 
treatment is begun, if such histories are 
to be used as a guide in arriving at a cor- 
rect judgment as to the success or failure 
of root-canal therapy. An accurate record 
of treatments should be kept and results 
verified by roentgenograms taken at in- 
tervals of from three to six months and 
noted in the history in order to show how 
successful the treatment has been. He 
gives a description of the technic of root- 
canal treatment as practiced in the Dental 
Infirmary of the University of Illinois, 
and shows case history blanks used in the 
college; also exhibiting illustrations 
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showing healing of rarefied areas after 
treatment. 

Recently Dr. J. A. Toren read a paper 
before the Chicago Odontological Society 
to which I want to call attention, for in 
it he claims to be able to determine by 
blood examination whether a patient suf- 
fers from oral sepsis or not. He finds a 
blood picture unlike any other if oral 
sepsis is present and as septic areas are 
cleared up, so does the blood picture 
change. 

As a last resort in the attempt to save 
teeth from extraction, and make them safe 
for the patient, the question of root re- 
section comes up, and in this connection I 
want to make brief mention of the first 
installment of a symposium! in which 
the views of four operators are put on 
record, two of whom (Novitzky and Lu- 
cas), consider that operation an absolute 
failure, while the other two (Blum and 
Thoma), believe themselves successful in 
its performance. Of the two former, 
Novitzky holds every pulpless tooth an 
infected tooth and therefore condemned 
to the flap, destruction of external plate 
and lateral removal mutilation, while 
Lucas avers that he is not an “100 per 
cent pulp vitality man,” but finds the 
resected root ends and periapical areas 
filled in with calcific tissue which shows 
infection when examined _bacteriologi- 
cally. Blum and Thoma take the position 
that root resections may be done success- 
fully and cite cases from their practice in 
which such teeth are doing service and 
patients remained well after a varying 
period of time. 

I am in full accord with the findings 
of the last two operators, having in my 
possession quite a number of roentgen- 
ograms showing teeth with infected and 
rarefied periapical areas, which after fill- 
ing, resecting the diseased root ends and 
removing all infected tissue in the peri- 
apical space resulted in what I firmly 
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Schultz—Dental Focal Infections and Their Treatment 


believe to be from subsequent roentgen- 
ological findings, a full regeneration of 
the entire area with bony tissue. The 
owners of those teeth are in good health 
at this date so far as I am able to learn 
and the teeth are comfortable and use- 
ful. Needless to say that these root re- 
sections were made under the most pains- 
taking, aseptic precautions, the wound 
closed at the time of operation and heal- 
ing by first intention resulted. No resec- 
tion is performed on a patient suffering 
from metastatic involvements at the time 
of operation. One frequently sees refer- 
ence made to the selection of cases for 
root resections, without a statement as to 
how they are selected. Personally I like 
to confine such operations to the eight 
upper and six lower anterior teeth, if but 
a small part of the root end is involved 
and if mouth is free from pyorrhea. Such 
a procedure is never undertaken if the 
patient is below par or shows evidence of 
ill health and even when in good health, 
the number of other teeth in the arch, 
their condition, the age, sex and social 
status of the patient are determining fac- 
tors in such cases. 

Treatment of dental focal infections.— 
The attempt to clear up such foci by 
therapeutic measures should, I believe, 
be restricted to patients who are in good 
health, who present at most but few such 
areas, which should be small and easily 
reached through the root canals. In 
patients suffering from metastatic in- 
volvements the foci should always be 
eradicated by surgical means. This 
should consist in a simple extraction of 
the tooth or teeth involved without injury 
to any neighboring anatomical structures 
which can be avoided. In almost all cases 
careful extraction is quite sufficient. Gil- 
mer has shown in two thousand roentgen- 
ograms taken indiscriminately in cases of 
plain extraction that no foci remained 
with the exception of two or three and 
these exceptions, I believe, were cysts. 
Obviously the extraction of a tooth with 
a cyst on its root end is not sufficient, un- 
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less it includes the total removal of the 
cyst membrane, and I believe that in 
cases which show either a definite gran- 
uloma or a liquefaction necrosis and 
where the granuloma does not come away 
with the tooth or the rarefied area is of 
large size, it is permissible to carefully 
remove that pathology with a curette. 
This, however, can be done in most in- 
stances through the socket of the tooth 
and no extraordinary amount of skill is 
required in such a procedure. I remove 
small cysts through the socket of the ex- 
tracted tooth and remove them in toto. 
Granulomata and rarefied areas offer 
even greater facility of removal and un- 
less the cavity is so large that cutting 
down on it through the gum is imperative, 
I do not disturb the gum at all. I make 
this specific statement because of the 
mutilation resulting from the so-called 
surgical removal of teeth which I find un- 
necessary and which practice I consider a 
stain on the name of surgery in whose 
name such injuries are inflicted. I real- 
ize full well that in making this state- 
ment I am in disagreement with some 
practitioners but such is my personal ex- 
perience. Various technics are employed 
by different operators, ranging from those 
who never curette to those who practice 
extreme alveolectomies, which latter prac- 
tice often results in permanent discomfort 
and injury to the patients so treated. In 
my opinion an alveolotomy, never an 
alveolectomy, may be done where there is 
an abnormal thickness of the alveolar 
process or a protrusion causing difficulties 
in the adaptation of a well-fitting den- 
ture. The reduction of the alveolar ridge 
to conform as nearly as possible to that 
which nature produces in from one to 
two years, if desirable, can be accom- 
plished to better advantage and without 
injuring the gums by removing the 
spongy bone between the sockets after 
extracting, allowing both external and in- 
ternal plates to stand and then bringing 
those two plates together by pressure, 
thus molding them to assume the best 
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form for an early impression. This treat- 
ment furnishes plenty of room for the re- 
moval of any infection, which may be 
about the apical areas of such teeth, and 
if the gums are closed with just enough 
sutures to hold them in position, a very 
small space is left between the two plates 
which is quickly filled in by nature with 
spongy bone. 

In conclusion, let me say that the evi- 
dence cited in this paper shows quite 
plainly that we have not yet arrived at a 
satisfactory solution of the treatment of 
dental foci of infection, and I have given 
my treatment in cases of this kind, which 
I believe to be justified in the light of 
our present knowledge. I am in full 
accord with the statement made by Noyes 
in his discussion of this subject, in which 
he says that this is first and foremost a 
biological problem rather than a mechan- 
ical one. Indeed, I will say that the me- 
chanical phase of it is very near a satis- 
factory solution, but the most important 
element, the biological problem, is still 
in an unsatisfactory state due to the fact, 
as he says, that in root-canal treatment we 
must learn to think in terms of cells and 
cell reaction and not in terms of mechan- 
ical procedure and drugs. ‘This also em- 
phasizes the position Moorehead (8) 
takes in a discussion of principles rela- 
tive to the cause and treatment of chronic 
infections involving the teeth, in which he 
emphasizes the necessity of giving more 
attention to what he very aptly styled the 
anterior problem, viz., the study of the 
cause of decay, including its prevention 
along scientific, physiological lines. For, 
it is through efforts made in this field that 
a satisfactory solution may come, so far 
as the handling of these cases is con- 
cerned. He deplores the fact that the 
anterior problem receives but scant at- 
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tention. And yet it is obvious that the 
final disposition or solution of this most 
serious question of dental focal infection 
must come from a better appreciation and 
greater study of the anterior problem. 

I am taking the hopeful view that the 
near future will bring this final solution. 
With it the present differences of opinion 
and variations in practice, will give way 
to a standardized method of treatment 
based upon accurate knowledge enabling 
us to apply the correct treatment in the 
right manner. I believe that the present 
attitude of the profession toward this sub- 
ject and the realization of its importance 
will hasten the coming of the day of full 
scientific knowledge. 
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T IS our intention to present in a rather 
non-technical manner some of the 
basic principles relative to dental cast- 

ing. Admitting the rapid strides that 


* have been made in the field of dental res- 


torations, especially since the advent of 
an alloy making the cast clasp possible, 
little attention has been paid to a casting 
method that would simplify the entire 
field of casting, from the inlay to the 
gold plate. 

Although the literature on casting 
might be most interesting, space and time 
would not permit it in a paper of this 
kind. However, the following briefly 
illustrates the divergence of opinion and 
technic of the four leading operators, 
on the one detail of casting, wax 
elimination. One consumes eight hours, 
another three hours, the others fifteen 
and seven minutes. 

Notice the detail of the casting meth- 
ods of three prominent prosthetic men. 
One cast his aluminum plates with a 
bucket and chain, but his gold plates by 
air pressure using the bulb of an auto- 
mobile horn as his source of pressure, 
another casts the gold plates on a centrif- 
ugal machine in sections and assembles, 
and the third swedges his since his fail- 
ures in casting make it an unsuccessful 
venture. 

When men high up in the profession, 
recognized as teachers and authorities, 
have nothing in common and differ so 
radically, the influence is felt throughout 
the profession. 

It is our sincere belief that when the 
major principles that enter into casting 
are better understood, and when the man- 
ufacturer gives us a casting unit (an in- 
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vestment, a wax eliminator and a casting 
machine) manufactured by the same firm, 
with sufficient research back of them so 
absolute directions can be given as to 
mixing of his investment to give best re- 
sults with his wax eliminator and on his 
casting machine then and then only will 
casting emerge from its present chaotic 
state. The major principles that enter 
into a casting method are really simple, 
and if correctly understood, make the 
casting possible of anything the tech- 
nician wishes to visualize in wax pattern. 

Of the three cardinal principles, invest- 
ments, wax elimination and casting, one 
is of as much importance in its correct 
execution as the other. It is our intention 
to present only the most important phases 
of each, phases that are often entirely lost 
sight of, certain laws transgressed, and 
then to make the finished product a suc- 
cess, a technic to neutralize this error. 

INVESTMENT AND INVESTING 

Before it is possible for gold to enter 
the pattern chamber, where the wax has 
been eliminated, the air within must be 
displaced, this displacement must be suffi- 
ciently rapid, and can occur in one of 
two ways, by filtering through the in- 
vestment or through specially made air 
vents. 

Although it is uppermost in the minds 
of many that the harder the investment 
the better, there is a decided limit to this 
as hardness means density, and this de- 
feats the established principle of air exit. 

It has been our experience based on 
countless practical castings, that there is 
a decided limit to this density to make 
accurate castings possible, unless the 
newer methods are used, wherein the wax 
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is boiled out and special vents are used 
as by the Pyper method. 

If we study the principles of the for- 
eigner who does the small bronze statuary, 
where the surface must be as they term it 
a “skin surface” we find that they add 
certain materials in order to obtain all the 
porosity possible without marring the 
skin like or satin finish of the casting. 

The treatise on investments by Dr. 
Louis Weinstein is practically the only 
source of knowledge we have as to the in- 
gredients that enter into them and their 
behavior under heat. His conclusions are 
that plaster is the binder of all invest- 
ments and that nothing surpasses ground 
flint as the refractory material. The 
harder an investment the higher the 
plaster ratio and the denser. 

The density of an investment depends 
on the type of gypsum and the mesh or 
fineness of both the plaster and the silex. 
Although the dentist is not specially in- 
terested in the ingredients of an invest- 
ment it is well for him to know that it 
contains plaster and this under heat con- 
tracts, and above a thousand degrees 
loses some of its binding properties. 

Another important point to know is 
that a given investment when mixed in a 
semi-fluid state and when mixed more 
like that of model plaster vields a differ- 
ence both as to its resistance to stand the 
casting impact, which is greater on the 
more bulky castings, also its properties 
to withstand heat without shrinking or 
checking. This is of prime importance 
to the technician since there are times 
when he prefers a more porous investment 
or a denser investment. 


HoME-MADE INVESTMENTS 


I believe it is penny wise and pound 
foolish for a person to make his own in- 
vestments, and I am basing this on actual 
experience in trying to work out an in- 
vestment formula. There are all kinds of 
plasters on the market, which behave 
differently under heat. The silex is usu- 
ally of an unknown mesh and full of 
impurities, the weighing of the ingredi- 
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ents must necessarily be on very accurate 
scales, since in the small amounts the 
least discrepancy changes the entire ratio, 
not considering the question of mixing. 


Is THE PLASTER BOWL CONTRAINDI- 
CATED ? 


If the dentist will examine the rubber 
bowl in which he mixes his investment 
the first thing in the morning, when it 
has had all night to dry out, a chalky like 
surface will be seen. This is a residue 
of the previous mix. It is this that has a 
very harmful effect on a fresh mix if in- 
corporated. It hastens the setting, causes 
the plaster in the investment to lose some 
of its binding properties and changes the 
chemical nature of the setting of the gyp- 
sum. If a rubber bowl is used it should 
be only for investments and instead of 
the investment hardening in the bowl, it 
should be washed out. If the surface 
whiteness does appear the sides of the 
cup should be scoured with powdered 
pumice stone. 

The ingredients of an investment have 
a difference in the specific gravity, hence 
in shipping or standing around the heav- 
ier will gradually sift to the bottom of the 
can. In view of this it should be the 
policy of all to empty the can into a 
larger container and shake it up thor- 
oughly before attempting to use it. 

The Weinstein formula of inlay in- 
vestment is plaster to silica as 6 to 14. 
The formula giving best results for the 
writer is 5 to 15.5 although this varies 
with each barrel of gypsum. Along with 
this we incorporate a small per cent of 
specially prepared graphite since it gives 
more porosity without marring the 
smoothness, and causes a better diffusion 
of the carbon on heating. 

With the following we give our invest- 
ing process basing same on the foregoing 
principles: 

On receiving a can of investment it is 
emptied into one twice the size and thor- 
oughly shaken. If the pattern is that of 
a large inlay we use the double invest- 
ment process. A little investment and 
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water is mixed to a heavy creamy con- 
sistency and the pattern is given a coat- 
ing using a No. 2 sable hair brush. In 
a clean rubber bow] now mix sufficient 
investment to the consistency of a model 
plaster, seat ring on the sprue former and 
pour the investment. It should be thin 
enough to pour with slight jarring of cup, 
yet thick enough to pile up rather than 
run over the sides of the investment ring. 

For small castings we do not use the 
double investment, but mix the investment 
to a creamy consistency, paint the pattern, 


Figs; 2, 
using a pipette bottle and glass receptacle. 


using the handle part of the brush to mix with. 


agitate the balance till it starts to thicken 
then fill the ring. The investment is 
mixed to the same thin creamy consistency 
when investing bulky patterns like the 
unit castings of saddle and clasp as in 
the Roach method. Since we cast onto a 
model which must not be subjected to a 
high heat the porosity of the investment 
is somewhat hindered by the carbon, be- 
sides, due to the thickness of the walls 
the air must filter through, it calls for 
more porosity than the castings in a 
small cup. 


3, 4, 5—Fig. 1, for large inlays we advise the double investment method, 
The investment is readily mixed with the water 


Fig. 2, sprue leads must be attached to the 


wax wire, forming the rubber periphery; the wax being heavier at this part makes possible 
a quick distribution of the gold in casting. Fig. 3, the wax pattern is coated with invest- 
ment on the lingual side. To coat the palate side, it is invesied on the investment ring which 
offers a very convenient holder. Fig. 4, length of the single sprue riser is very important. 
This should be, in height, even with the top of investment ring, and the palate portion of 
wax pattern not over one-half inch from bottom of cup; more than this is apt to cause air 
locks. Fig. 5, special telescope investment cup for plate casting. Has a nichrome wire in 
center of bottom to prevent the sagging of the investment from the casting pressure. Wire 
is fastened at but one end so it will expand with the heat without buckling. 
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INVESTMENT FOR A GOLD PLATE 

Correctly speaking this calls for a spe- 
cial investment. To make the casting of 
gold plates possible the investment must 
be heated red hot, and the investment 
must neither warp nor check, and be ex- 
tremely porous. - 

Mix two tablespoonfuls of investment 
(leveled off by drawing the straight edge 
of a spatula across the spoon), add 141% 
c. c. of water. Mix this thoroughly and 
paint the lingual side of the pattern. 
After five minutes remove the pattern 
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painted pattern into this so the single 
sprue comes a quarter of an inch above 
the cup. Then seat the inner part of the 
investment ring by placing the index 
finger of the left hand on this single sprue 
and pressing this ring to place. This 
prevents the pattern from getting shifted 
in the process of seating -this inner ring. 

Since the sprue chamber is cut in these 
investments after it has hardened, or in 
a half hour, the chamber must be deep 
enough to expose all the individual leads 
or sprues. These should appear as wax 


Figs. 6 and 7.—Fig. 6, measuring glass for water and pint Mason fruit jar in which to 


mix investment for investing of plates. 


Mixing is done by shaking thoroughly. 


Fig. 7, 


immediately after the plate is invested in the larger outer ring the inner is forced to place. 
To keep the pattern from leaving its position the index finger of the left hand is placed on 


the single riser sprue. 


from the model and invert on the invest- 
ing ring (Fig. 3). 

Mix another portion same as the fore- 
going and fill the palate side of 
pattern being careful to have this 
layer lap over the edges. Using 
the same proportions mix enough to 
fill the investment ring. It is practi- 
cally impossible to do this in a fluid state 
which it must be, with a spatula in a 
rubber bowl. Instead measure out the 
ingredients into a pint Mason fruit jar 
with a screw top and rubber seal. Shake 
thoroughly for ten seconds and fill the 
outer investment ring when in this fluid 
consistency. Now place the previously 


dots in the bottom of the sprue chamber 
which should be at least an inch in di- 
ameter, with an oval or rather marble- 
shaped bottom. 
Wax ELIMINATION 

Of the cardinal principles enumerated, 
the dentist who is dissatisfied with his 
castings considers his wax eliminating 
process the least of all. He may change 
his investment or get a new casting ma- 
chine but keeps right on with his unde- 
pendable wax eliminator. The introduc- 
tion of the Maves electric furnace was 
possibly the first time an apparatus was 
given which was practically automatic in 
its features. 


ong 


When we considered the principles of 
investments we learned that plaster is the 
binder. From Weinstein we get the in- 
formation that this shrinks in proportion 
to the time it is heated or dried out under 
heat, and that it loses its binding prop- 
erties above a certain temperature. 

In eliminating the wax it is very im- 
portant that the first stage of the heat is 
low enough to allow the moisture to es- 
cape without in the least marring the 
edges of the pattern walls. An inlay 
made on correct principles should be as 
smooth and free from blemishes on the 
external side as the cavity side. If the 
cavity side is smooth but the external 
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desire to eliminate the human equation 
as much as possible. 

In an article in the Dental Review in 
1917 we advocated the use of an electric 
disc stove, which we had used for two 
years prior to that time. We still use a 
stove of the same principle. In this 
electric furnace (Fig. 3) we use a re- 
movable hood. The investment ring 
sets directly on a removable metal disc, 
which is of such metal and thickness that 
the heating element and this disc are so 
gauged that the heat of the element grad- 
ually heats the disc about as fast as a 
large inlay will permit without marring 
the surface. The disc being removable, 


Figs. 10 and 11.—Fig. 10, wax eliminator with the hood. Fig. 11, metal disc used in 


the wax eliminator. The investment rings are placed directly on this, which automatically 
stops the heat. Not over 200 degrees the first fifteen minutes and then to 750 degrees the 


next ten minutes. 


part with blemishes it means that the 
heat in the initial stage was too high. 
The rule that it should not well up is in- 
correct, since even though it does not well 
up the heat can still be too high as the 
finished casting will show. In view of 
the fact that the first heat must be very 
exactly gauged, and the high heat must 
be as high as 750° to eliminate the car- 
bon sufficiently, without which there is 
not a sufficient porosity, and yet not 
high enough to mar the binding proper- 
ties of the plaster, we have an extremely 
complex proposition. 

Just as good work can be done on gas 
heat as electric. We are positive that the 
latter is a heat more easily controlled 
and hence more automatic, and it is our 


should a person wish to use the furnace 
again immediately after heating, the disc 
can be chilled by removing it and in this 
way we can immediately start with zero 
heat on a new case. In this oven the heat 
the first 20 minutes will not exceed 250° 
and then rapidly rises to 750° in 8 to 10 
minutes. 

The heating of goid plates offers a 
different proposition. Here the main 
feature is to get high enough heat, for 
without this the casting is a failure. 
Here we use a special furnace simple in 
construction using three Majestic heating 
elements. We believe though that a good 
gas stove is the simplest. The one the 
writer uses is a combination of a gas 
stove and the bunsen burner, this gives 
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us an intense heat sufficient that there be 
no failure in casting gold plates. In 
the eliminating of the wax for the larger 
groups, as the saddle and clasp construc- 
tions, where we cast directly upon the 
model, and where the case is so large as 
to use either the saddle or large plate 
flask we are confronted with a new prin- 
ciple. 

The writer uses for his model a special 
model material using a specially calcined 
plaster, which is harder than any of the 
cast clasp group of investments, and does 
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heat hence is admirably adapted for this 
work. 

We mentioned the fact that some in- 
vestments are harder and denser than 
others. We wish to have it distinctly 
understood that we referred to the inlay 
investments. The harder investment 
known as the cast clasp group, strictly 
speaking are not inlay investments, but 
were marketed for the purpose of making 
models, on which casting could be done 
for clasp work. However, this invest- 
ment is now being used for inlay work, 


Figs. 14 and 15—Fig. 14, simple and inexpensive electric burner that will heat the 


plates to a red heat, necessary in successful gold plate casting. 
heating of the investment ring for gold plates. 


not shrink. We make this statement be- 
cause we invest our case with the regular 
inlay investment and have cast cases two 
inches long with no apparent shrinkage 
in the resultant casting. Furthermore if 
there were any shrinkage of the model the 
gold would find crevices between the in- 
vestment and model and would cause a 
cleavage. Some of these cases have been 
heated to a thousand degrees. 

Dr. Weinstein in his instructions for 
heating when the Weinstein cast clasp 
investment is used are that it should not 
be heated beyond 450° since it will not 
show shrinkage at this temperature. 

The furnace used by the writer will not 
go beyond this temperature on the first 


Fig. 15, gas burner for the 


and the wax is eliminated by the boiling 
process. Due to its high plaster content 
it makes this possible, but after this it 
must be dried out at a low heat to avoid 
any shrinkage. Though we have had no 
experience with this method, we doubt 
the casting possibilities unless special air 
vents are made, as suggested by Dr. 
Pyper in his special casting technic. 
So far, if we are correctly informed this 
work is limited to inlay work. It is my 
contention that the more a person works 
with a special process the more familiar 
he becomes with it. If the boiling out 
process is not possible in larger castings, 
it would call for two diversified methods 
to accomplish a given purpose. We doubt 
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whether better work can be done by this 
method, judging from the inlays we have 
seen from the devotees of both methods. 
The foregoing is simply expressed as an 
opinion. 


PIPES AND THE FUSING OF GOLD 


With the extensive casting a dentist is 
called upon to do these days we believe 
no laboratory properly equipped should 
be without one of the high fusing blow 
pipes. Under this group are gas, acety- 
lene (prestolite) and hydrogen in combi- 
nation with oxygen. The writer, to settle 
the question of superiority used for three 
months exclusively each of the three for 
any and all types of casting gold. Basing 
our opinion on this we would say good 
and bad can come from either. Of the 
three the oxy-hydrogen calls for less per- 
sonal equation. There is one rule we 
learned in casting especially those large 
castings using the clasp formula, which 
calls for the fusing of a good deal of 
gold. There should be sufficient amount 
of a brush flame as I term it along with 
the needle point or the high fusing part, 
to envelop the gold. Unless the tip is so 
constructed to do this there is most apt 
to be an oxidizing or carbonizing of the 
metal. This calls for bigger tips and 
larger openings so the correct flame on 
the whole is bigger. 

There is no denying that the fusing 
point of the gold for casting does call for 
a certain amount of skill and observation. 
About the best hint we can give, to deter- 
mine the correct fusing point is in the use 
of Ney’s reducing flux (the black 
flux), which is my preference of the 
fluxes used. When the gold is assuming 
the globular form, sprinkle a_ liberal 
amount of this flux on the metal, but 
keep playing the blow pipe. This seems 
to apparently chill it, since it forms a 
coating over all. In due time, by very 
careful observation, it will be noticed that 
this mass begins to oscillate with the 
flame and the sheen of the gold breaks 
through. When this is observed cast. 


CasTING APPARATUS 

Casting briefly defined is the harness- 
ing of a pressure that will force the gold 
into the prepared mold. However, this 
must be sufficient so it will reach all the 
recesses. A force greater than this is 
apt to cause mold distortions with a re- 
sultant distorted casting, and an insuffi- 
cient force would result in faulty margins 
or an all round smaller casting. 

The three types of apparatus used in 
general are the centrifugal, pressure and 
suction. The centrifugal is, or at least 
has been, more universally used though 
at the present time the pressure type is 
gaining ground. In a centrifugal machine 
the force with which the gold enters the 
mold is dependent upon the length of the 
arm, the speed at which it revolves, and 
the weight of the metal. The latter 
exerts a very perceptible influence. In 
view of this unless the weight of the 
metal is uniform the pressure exerted 
will vary accordingly. 

Theories sometimes are at variance 
with practice. The one feature we must 
not overlook is that in a centrifugal ma- 
chine the gold is not started with the full 
pressure, but some time is consumed for 
the swing to get under way. Hence the 
gold is entering the mold with a zero 
pressure but with a constantly increasing 
force following almost in an instant’s 
succession. ‘There is no doubt that this 
entering at low but increasing force ob- 
viates the usual casting impact and strain 
on the pattern walls. 

However, due to this momentum and 
weight the full pressure is not always 
uniform and besides it is not exerted in 
equal directions since the momentum is 
force to be reckoned with. Dr. Knapp 
has called special attention to this and 
invests his patterns to take advantage 
of this initial pressure. The writer has 
observed these discrepancies, and due to 
the fact that they did not exist in the air 
pressure machines he adopted the latter, 
and designed an apparatus to meet the 
principle of the centrifugal machine, 
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especially as we find it in the winding 
cord in the Roach centrifugal. This 
method automatically prevents the possi- 
bilities of a casting impact, since the 
force comes with zero pressure but a 
steadily increasing force. 

It will be noticed that in the machine 
designed by the writer the air is stored 
in a base tank at the maximum pressure 
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Roach machine. In this way the air 
instead of shooting the gold into the mold 
at the full pressure, it, as in the centrif- 
ugal, starts at zero pressure but with con- 
stantly increasing force till the maximum 
is reached. It is our opinion that it has 
been this casting impact of the air pres- 
sure machines that caused many to prefer 


Two types, No. 1 and No. 2 


used, which in inlays and cast clasp 
grouping is at five to six pounds, and for 


gold plates eight pounds. When a cast- 
ing is to be made the pistol grip lever is 
brought down on the investment ring 
without jarring same, with the index 
finger on the casting trigger. This trig- 
ger releases the air and is under complete 
control of the operator. In small cast- 
ings it is brought up quickly, but in all 
large castings it is brought up so it con- 
sumes at least a second, or about the 
same as the unwinding of the cord on a 


the centrifugal. Furthermore we have a 
very simple mechanical principle. Noth- 
ing to wear but this air tripper which can 
be replaced for a minimum expenditure. 
This gives us a machine with all the ad- 
vantages of the centrifugal and the air 
pressure combined, with the advantage 
over the former that there is no limit to 
the size of casting. 

The suction machines since the intro- 
duction of the Moore perforated inner 
flask offer a greater latitude in casting. 
We have had no experience with them. 


- 
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COMPENSATION IN GOLD SHRINKAGE 

After the casting of gold the metal 
passes through two cycles before it again 
reaches room temperature. From the fus- 
ing point to that of crystallization, and 
from this to room temperature. The point 
of shrinkage from the fusing point to 
room temperature is considerable, but 
under correct conditions this change of 
shrinkage is neutralized by the feeding 
of gold from the residue sprues and but- 
ton, providing this is kept in a liquid 
state till the inlay proper or casting crys- 
tallizes. But should this sprue part crys- 
tallize first, then there can be no compen- 
sation, hence it will appear elsewhere. 

In order to obviate as much as pos- 
sible independent centers of shrinkage, 
the operator must guard against having 
too small a residue button, also in too 
much abrupt difference in the thickness 
of the pattern or casting. 

CLEANING OF CASTINGS 

Unless made out of pure gold all cast- 
ings are oxidized and have a certain 
amount of adherent investment. Unless 
cast out of the clasp alloys, heat the cast- 
ing to a cherry red and plunge into hy- 
drochloric acid, and repeat. Then take 
the casting and with a soft bristle nail 
brush scrub it with water and soap to 
remove the loosened silica. 

SUMMARY 

1. A casting technic in which the 
same principles are used from the inlay 
to the gold plate. 

2. Successful casting depends more 
on the porosity of the investment and easy 
air exit from the pattern chamber than 
on dense investment. 

3. The maximum density of an in- 
vestment can be attained and varied by 
the operator according to the ratio of 
Water to the investment, a thick or thin 
mix. 

4. Wax elimination correctly per- 
formed means a low temperature not to 
exceed around 250° for the first period 
and then a quick rising of heat to 750° 
to carbonize the wax sufficiently. 


5. The shrinkage of gold can be com- 
pensated by having enough residue sprue 
and button so this crystalizes after the 
casting proper and by not having too 
abrupt variations of thickness in the 
casting. 
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Discussion 

P. A. Pyper, Pontiac, Illinois: Dr. Burgard 
did not go into detail of the inlay wax, but 
much of our success in inlay work depends 
upon the handling of the wax. The thing to 
do is to get the wax into the cavity without 
disturbing the molecular content of the wax 
any more than is absolutely necessary. 

The next thing is not to distort it in re- 
moving or in the carving. We now come to 
that complex problem of investment com- 
pounds. I have a long row of them on my 
shelves and every time I demonstrate some 
one gives me another kind to try out. Each 
has some particular advantage but I hope we 
can soon get down to some definite investing 
compound, one that will make a smooth wall 
against which the gold is to be cast. It 
ought to be neither expanding nor contracting 
under heat, and hard enough to withstand 
the pressure of the impact of the molten gold. 
Such an investing compound will never be 
compounded until we get some scientific 
person like the late G. V. Black, who dis- 
covered and solved the expansion and con- 
traction of alloys, or a group of research 
workers with scientific appliances to work it 
out. 

After the wax pattern is invested then be- 
gins the great difference of opinion, how to 
get rid of the wax. The permanent thing 
to do is to get the wax out of the investment 
with the least possible disturbance to the 
cavity or pattern walls. If you burn it out 
there must be no residue left on the walls. 
If you boil or steam it out there must be no 
violent action of the steam or water or it 
will mar the walls so that when the gold 
comes out it will be very rough. There is 
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one advantage of steaming it out, that the 
wax is completely removed at 212 degrees. 
It is not necessary to go any higher to dry 
out the moisture, which lessens the heat 
danger to the investment compound. 

You now have a very hard, dense invest- 
ment and with little or no porosity, especially 
if it has a high plaster content. So in order 
to get best results it is necessary to use vent 
sprues or wires in order to let the air escape 
as the molten metal enters. When you burn 
out you have many severe tests on your in- 
vesting compound and it must be done with 
the utmost care, and you do have the expan- 
sion or contraction to interfere with the fit 
of your inlay. It is a known fact that the 
hotter the mold the less force is necessary to 
make the gold flow into every detail of the 
cavity, and the colder the more force is 
necessary. These facts we must bear in mind 
in the burning out process. It is also liable 
to burn up some of the compound, leaving 
great porosity and roughened surfaces of the 
gold. 


C. B. Mead, Rockford, Illinois: My re- 
marks will refer to inlays only. There 
is one statement I wish to make which I 
think should be considered in the elimina- 
tion of wax patterns. With any method, we 
have at present, it is an impossibility to com- 
pletely wash out or dissipate all of the wax 
without heating to a degree to carbonize the 
wax and later burn it out completely, which 
if desirable, would ruin the investment. 

I believe it is impossible to cast against any 
investment, we now have, and produce a per- 
fect fitting inlay. 

To produce a perfect fitting inlay it must 
be cast into a mould that is not overheated, 
and when not overheated there is always a 
coating of wax or carbon so the gold never 
comes in contact with the investment. The 
carbon between the inlay and investment gives 
us the beautiful surface the right technic pro- 
duces and the wax or carbon interposed 
makes the inlay smaller than the pattern; 
hence the beautiful fit. 

When washing wax from a vulcanite case 
by pouring boiling water on it from a dis- 
tance, observe a coating of wax remains which 
can be removed with a solvent only. Then 
consider how impossible it is to steam or boil 
the wax out, completely, through the sprue 
hole. 

I would suggest to those who are not pro- 
ducing satisfactory inlays in order to under- 
stand the action of wax, to take a piece, like 
the large piece of Taggart’s wax, invest it flat 
side up, flush with top of ring so during the 
dissipating process it can be observed. 

When investment is hard—in 15 or 20 
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minutes after pouring—place over low heat, 
and keep the heat low. 

Wax melts at from 170° to 180° and before 
the boiling point of 212° is reached the wax 
will slowly melt and completely disappear into 
the investment. 

Now if steam is created (212°) and the 
quantity of wax is more than enough to coat 
every grain of investment and the interstices 
are filled the steam will carry the surplus wax 
up into the cavity and boil and agitate until 
all moisture is driven off when the wax will 
again disappear. The agitation of the boiling 
wax has loosened some of the investment and 
it will be found in the bottom of the cavity 
covered with a coating of wax, which can- 
not be seen, but when heated sufficiently high 
will be carbonized and that pile of investment 
covered with carbon is what some call a pile 
of carbon and hence claim carbon cannot be 
evenly distributed. 

A small pattern which does not give a sur- 
plus of wax will not return but will agitate 
if heat causes steam before the wax has a 
chance to melt and disappear. 

When it disappears, say in three or four 
minutes, a surface remains beautifully smooth. 
Why not cast against it? We can, but the 
investment must first be dry. 


Eugene Maginnis, Chicago, Illinois: I am 
much interested in that feature of the dis- 
cussion, relative to the elimination of wax. 

Relative to wax dissipation, we are not 
able to answer once for all such questions 
as: What is the exact temperature required 
for best elimination of wax? How long 
must the flask be submitted to such tem- 
perature to obtain the desired result? Is 
it better to boil out the wax and how shall 
we accomplish it? Do we need vents and 
where should they be placed? We can not 
answer these questions definitely. We do not 
know whether we are doing the ideal thing 
or not. We have found that the temperature 
of any flask never goes above the boiling 
point, 212° F. until the moisture is elimi- 
nated, no difference what the temperature of 
the oven may be but when the oven heat has 
driven off the moisture not held chemically 
(water of crystallization) then the flask takes 
on the temperature of the oven rapidly. That 
is the reason in my estimation why in Dr. 
Burgard’s experience the temperature went 
up quickly after the stated time; that is the 
moisture was eliminated and permitted the 
flask to take on the temperature of the wax 
eliminating device and not because the metal 
base was heated slowly. I am of the opinion 
that what the last speaker said is very nearly 
correct, namely, that a low temperature carried 
to a proper point is the desirable method. 

Dr. Pyper has done a good deal in the use 
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of vents, and I am convinced that he is 
right in their use especially where low heat, 
(360° F.) dissipation of wax is used. In 
this method as the investment becomes dry 
the hot wax in the mould is absorbed into 
it, leaving the mould free of wax but hermet- 
ically sealed when the molten metal entering 
dams the sprue hole. Under said conditions 
there is no adequate way for the escape of 
the air and gas unless a way of egress is 
provided by vents. 

The wax saturated area of investment 
around the mould is nicely demonstrated by 
taking a mould where the flasked pattern has 
been maintained at (360° F.) for say two 
hours and making a perpendicular section of 
the same through the center of the mould. 
Apply water to this half section and the in- 
vestment materia] will take up the water 
readily to the point of saturation except for 
an area of something like one-half inch in 
diameter immediately surrounding the mould 
which remains perfectly dry, this indicating 
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the exact extent of the wax penetration into 
the investment. It is evident that it is very 
difficult for the gas and air to escape from 
such a mould when the molten metal is en- 
tering through the only definite opening. 
Under such conditions (low heat wax dissipa- 
tion) if we expect to cast with the maximum 
percentage of good results vents must be used 
to provide for the escape of the gas and air 
from the mould, not depending on its escape 
through the wax saturated walls. 

If one carries the heat high enough to burn 
the wax of the pattern then there is un- 
doubtedly enough porosity established to 
make casting possible without vents. How- 
ever, I am convinced that even with this 
method of wax dissipation a vent placed near 
the sprue will prevent the defects so often 
observed in castings at the point where the 
sprue is given off. 

In casting with a vacuum or suction ap- 
paratus it is probable that casting for inlays 
may be made where the flask has been sub- 
mitted to a heat of 475° F. for two hours. 
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METHODS OF STERILIZATION IN DENTISTRY* 


By H. E. HARVEY, Lieutenant Commander, Dental Corps, United States Navy, 
Washington, D. C. 


I. STERILIZATION OF ANESTHESIA 
SYRINGES 
OUBT has been expressed as to 
the efficiency of the mixture of al- 
cohol and glycerine in common use 
for the purpose of keeping sterile, and in 
some case for sterilizing, the conductive 
anesthesia syringes and needles. Ex- 
periments were conducted at the United 
States Naval Medical School, Washing- 
ton, D. C., to determine the sterilizing 
qualities of the glycerine-alcohol solution 
with the following interesting results: 

A series of tests was carried out to deter- 
mine the antiseptic power of glycerine-alcohol 
solution, using cultures of S. pyogenes aureus. 
New barbed pulp-canal broaches were thor- 
oughly contaminated with an agar growth of 
the organism, then immersed in the antiseptic 
solution for varying periods of time, and im- 
mersed in sterile tubes of bouillon. The tubes 
were incubated and examined after 24 hours 
for staphylococcal growth. Four series were 
run, and the results were uniform. In each 
series the organism was recovered from the 
broaches which had been subjected to the 
action of the antiseptic solution for a period 
of five minutes or less. No organisms were 
recovered from those broaches which had been 
treated for 10 minutes or longer by the 
glycerine-alcohol solution. 

Exposure of antiseptic solution (minutes) : 
Growth in 
bouillon. 


Four series were run and the results in each 
case were as above. 


*United States Naval Medical Bulletin. 


Jour. A. D, A., December, 1922 


It will be seen that complete immersion 
for a period of 10 minutes or over ap- 
parently gives satisfactory results. 

However, it is a very common practice, 
when a sterilizing jar containing the gly- 
cerine-alcohol solution is used, to sus- 
pend the syringe in the solution without 
immersing the finger grip or the handle 
of the plunger, and as this portion of 
the syringe comes into intimate contact 
with the fingers of the operator, which 
have in all probability been contaminated 
with secretions from the mouth of the 
patient then in the chair, a very fertile 
field here presents for the transmission of 
bacteria from the mouth of one patient 
to that of the next, unless a method for 
the routine sterilization of the above- 
mentioned parts is adopted. 

Three methods of preventing the above 
break in a sterile technic naturally pre- 
sent themselves. 

1. Complete immersion in the solu- 
tion for a sufficient period of time. 

2. Partial immersion with an addi- 
tional sterilization of the parts not im- 
mersed. 

3. Sterilization of the entire syringe 
by some other method. 

The first method necessitates the wash- 
ing of the syringe inside and out with 
sterile distilled water upon removal from 
the solution, and it is doubtful if simple 
immersion would be sufficient to remove 
all traces of the tenacious and slippery 
sterilizing solution. 

The second method would require two 
distinct processes of sterilization. 

The third method is one which may be 
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effected in a variety of ways, depending — syringe and needle with distilled water of 
upon the durability of the syringe and room temperature in a small pan or suit- 
the office facilities of the operator. Many able container and bringing the water 


Fig. 1.—Containers 


of the syringes in use consist of a glass 
barrel with metal fittings, and the plung- 
ing of such an apparatus into boiling 
water is often accompanied by a slight 
click, which means a cracked barrel and 
the necessity of purchasing a new barrel 


for sterile cotton. 


to the boiling point and boiling for the 
required length of time. The Navy, 
however, has no facilities for operating a 
Bunsen burner on shipboard, and an 
endeavor was made to formulate a tech- 
nic, whereby the syringe and needle could 


Fig. 2—Type and size of syringe employed. 


with a plunger ground to fit. A simple 
and efficient method has been suggested 
for use where a Bunsen burner is avail- 
able, and consists in covering the 


be sterilized by boiling with the dental 
instruments. In the preparation of this 
technic several factors had to be consid- 
ered. Among them that of possible 
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Fig. 3——Apparatus for sterilizing handpiece in alcohol flame, 


Fig. 4.—Conductive anesthesia apparatus in metal case prepared for emergency 
sterilization. 
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breakage and consequent replacement 
was of prime importance, due to ships be- 
ing often on duty for extended periods 
far from the base of supply. Further- 
more, traces of alkali decompose adren- 
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tion with the manufacturers, and the re- 
sulting syringe and needles are here illus- 
trated and have been adopted for issue. 
This type of syringe is durable and is 
not subject to breakage from sudden im- 


Fig. 5.—Sterilization of hand piece in alcohol flame. 


alin or suprarenin solutions. Most boil- 
ing-water sterilizers contain water to 
which has been added sodium carbonate 
or borax. 


An improved type of conductive 
syringe composed entirely of metal, light 
in weight and without washers, was de- 
signed by Captain E. S. Bogert, Medical 
Corps, United States Navy, in collabora- 


mersion in boiling water or from careless 
handling. Possible traces of alkali from 
the boiling solution may be removed by 
filling the syringe after its removal from 
the sterilizer with boiling distilled water 
from a dissolving cup and discharging 
into a waste receptacle, repeated several 
times. 

The syringe as issued has also the ad- 
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ditional advantage of being supplied in 
a metal case, which can be used as an 
extemporaneous boiling sterilizer as 
shown by the illustration. The syringe 
and needles in the upper container in the 
illustration, which is normally the bot- 
tom part of the case, is covered with dis- 
tilled water and in the bottom container 
is placed one-eighth of an inch alcohol, 
which is then ignited. 


II. STERILIZATION OF DENTAL ENGINE 
HAND PIECES 

A fault often noticed in the routine 
sterilization of dental instruments and 
appliances is failure to properly sterilize 
the dental engine hand pieces. This part 
of the dental apparatus is one which is 
used in the mouths of practically all 
dental patients and presents an unlim- 
ited field for cross infection, or the car- 
rying of bacteria from one mouth to an- 
other, unless an efficient routine method 
cf sterilization is adopted as part of 
every operation. 

For a number of years I have been 
endeavoring to learn of some simple 
and efficient means to accomplish this. 
During the influenza epidemic hand 
pieces were boiled with the dental instru- 
ments, but this is not practicable, as a 
routine measure, for the mechanism of 
the hand pieces is seriously interfered 
with in the course of repeated boilings. 

Sterilization of dental hand pieces 
may be effected in the autoclave, but this 
necessitates a number of hand pieces on 
account of the time factor and the office 
of the average practitioner is not 
equipped with an autoclave. 

The following method, while not being 
offered as a means for rendering the in- 
ternal mechanism sterile, is certainly an 
improvement over wiping with or im- 
mersing in alcohol and a very decided 
advance over no precautions at all. 

The required apparatus is an ordinary 
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2-ounce bottle and a medicine dropper, 
the dropper being placed in the bottle and 
extending into denatured alcohol. The 
dropper serves as the stopper when not 
in use and is of particular value in this 
respect, in that fitting so loosely into 
the bottle neck it may be taken therefrom 
and returned for more alcohol with one 
hand, while the other is engaged in 
holding the pliers which grip the hand- 
piece. 

With the cone socket pliers grasp the 
hand piece about the center, and with the 
dropper drop sufficient alcohol to cover 
all exposed surfaces; then turn over the 
pliers and hand piece and cover the other 
side. Ignite the alcohol and as it is 
burning drop on additional alcohol to 
the extent of perhaps one dropper full, to 
keep the flame alive, then allow it to 
burn completely. Needless to say this 
should be performed over the cuspidor, 
wash basin or other non-inflammable 
surface and the dropper should be held 
a safe distance above the flame. No ob- 
jection exists to sterilizing both the 
straight and contra-angle hand pieces in 
the presence of each patient. Hand pieces 
with hard rubber grips can be treated in 
this manner with but a slow deterioration 
of the rubber. However, this may well be 
charged to profit and loss as the safety 
of the patient is paramount. The Navy 
is now using straight and contra-angle 
hand pieces made entirely of metal. In 
case the Doriot hand piece is in use it 
might be well to detach the entire piece 
including the wrist joint, which is readily 
done, thus the thumb screw on the end 
of the handle may be cared for. 

Laboratory bacteriological tests seem 
to justify the method above suggested, 
as the following experiments were made 
at the Naval Medical School with the 
results here given: 


(a) Instrument, after being thoroughly 
sterilized to eliminate existing contamination, 


if 
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was treated with a bouillon culture of the 
staphylococcus pyogenes aureus, taking care to 
work the culture into the crevices. This 
organism was selected, as it was considered 
as resistant as any of the ordinary mouth 
organisms. 

(b) The instrument was then sterilized ac- 
cording to the indicated technic, (applying 
alcohol with dropper and igniting the same). 
Subsequent immersion in bouillon failed to 
yield a growth. 

(c) As a check on the above, the instru- 
ment was treated as in paragraph (a) and 
immersed in bouillon without sterilizing, re- 
sulting in a pure culture of staphylococcus. 
A growth was likewise obtained when the 
instrument, treated as in paragraph (a), was 
followed by alcohol without igniting. 


III. HANDLING oF STERILE CoTTON 

The following is a suggestion for sim- 
ple and inexpensive sterile cotton holders 
containing a supply for each individual 
patient. 
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Holders can readily be made by using 
the ordinary glass 1-ounce ointment jars 
with aluminum covers. With the lid 
on the jar three triangular holes are cut 
in the lid, leaving a portion of the lid 
between each hole. The lid may then be 
unscrewed, cotton placed in the jar, and 
the lid replaced. The whole is wrapped 
and pinned in a small piece of muslin 
and placed in the autoclave or a flowing 
steam sterilizer for sterilization. Suffi- 
cient jars or holders for one or more day’s 
use may be sterilized and held in reserve 
for use when needed by removing the 
muslin and placing on the bracket or op- 
erating table. 

When the cotton is contaminated by 
the fingers, as in wrapping broaches, the 
molten metal method of sterilization pro- 
vides a ready means for re-sterilization. 
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ETHICS 


By C. N. JOHNSON, M.A., L.D.S., D.D.S., M.D.S., F.A.C.D., Chicago, Illinois 


(Read before the Minnesota State Dental Association, Minneapolis, Minnesota, February, 1922) 


T IS very gratifying to know that the 
| program committee of the Minnesota 
State Dental Association has deemed 
the subject under consideration of suffi- 
cient importance to place it on the pro- 
gram at this time. Ethics has been de- 
fined as the science of morals, and this 
is essentially a good definition because in 
the last analysis, ethics—at least that 
phase of it which we term professional 
ethics—has more to do with morals than 
with anything else. As soon as the dif- 
ference between professional life and 
commercial life began to be recognized, 
there developed the necessity of formu- 
lating certain rules of conduct for profes- 
sional men, which did not in a similar 
sense bind commercial men. ‘This _re- 
sulted in a written Code of Ethics which 
stated more or less specifically just what 
a professional man might or might not 
do if he wished to be considered an eth- 
ical practitioner. Dental societies made 
it one of the provisions of membership 
that an applicant should sign this Code, 
and abide by its stipulations. 

There is no question that the general 
effect of this has been most beneficial to 
the profession, and has tended all along 
to increase the respect that dentists had 
for their calling, as well as to improve 
its status in the mind of the public. From 
time to time there has arisen the necessity 
for a slight revision of the Code in some 
minor details to cover matters connected 
with the increasing complexity of our re- 
lationship with our patients, but in the 
main the fundamental provisions laid 
down by the fathers of organized den- 
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tistry have proved essentially sound and 
comprehensive. 

In 1908 I was appointed by the Illi- 
nois State Dental Society to revise the 
existing Code of Ethics, and accordingly 
in May, 1909, at the annual meeting I 
brought in a report which was unani- 
mously adopted. This revision involved 
some re-arrangement and re-wording of 
the old Code, and in one important par- 
ticular it introduced an entirely new pro- 
vision. Section III reads as follows: 

“Tt is unprofessional for dentists to 
pay or accept commissions or fees for 
professional services, or on prescriptions 
or other articles supplied to patients by 
pharmacists or others.” 

That was the first time, with one pos- 
sible exception that any such provision 
Was ever incorporated in a dental Code 
of Ethics, and since that date every man 
who has joined the Illinois State Dental 
Society through its component bodies 
from one end of the state to the other 
has subscribed to that provision. 

This society has the largest member- 
ship of any state dental society in exist- 
ence—more than 2,800 active members— 
and it has functioned under this regula- 
tion for the past thirteen years. 

It is unnecessary at this time and in 
this presence to consider in detail the 
various articles in the dental Code of 
Ethics, because you are fully informed 
on these matters. It is with other phases 
of ethical relationships that I wish to 
deal—phases which are not, and in fact 
cannot, be written into a code. There 
seem to be various tendencies creeping 
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into the profession today which make us 
pause, and wonder if, after all, we are 
advancing in our ideals in consonance 
with the splendid progress we are mak- 
ing in technical skill and in scholastic 
training. It will profit us little even 
though we may become skilled beyond the 
wildest dream of the most exacting tech- 
nician, if we permit our ethical stand- 
ards to deteriorate and fall away into the 
realm of the imposter and the petty prof- 
iteer. Some of the practices that are be- 
ing followed today by professional men 
would put to shame the exploits of the 
hardy buccaneers who sailed the raging 
main in the good old days, and levied 
tribute from honest men. 

There is nothing meaner in all human 
relationship than for a professional man 
to take advantage of his position to im- 
pose on, or exploit, the people who trust 
themselves to his care. It is unethical to 
pose in a false light before the patient or 
the public, or to in any way misrepresent 
facts to the detriment of the people we 
serve. When an individual takes the 
chair of a dentist and puts himself under 
the professional man’s care, he thereby 
places upon the dentist a moral obligation 
that does not obtain in any of the ordi- 
nary business walks of life. And yet there 
have been too many instances in the re- 
cent past where this confidence on the 
part of the patient has been most ruth- 
lessly imposed upon, and where the pa- 
tient has been exploited in a shameful 
manner. 

If I refer specifically to three illus- 
trations of the kind of imposition indi- 
cated—incidents occurring in widely di- 
vergent sections of the country—it is only 
to prove that the practices herein being 
condemned are not imaginary, nor are 
they confined to any one locality. What 
would be your opinion of a practitioner 
who, when a patient applied to him with 
a small cavity in the proximal surface of 
a bicuspid, made a great ado about filling 
it, saying that it was absolutely neces- 
sary to take an X-ray picture in advance 
in order to determine if the pulp were ex- 


posed? And what would you think of 
him if, after the picture was made and 
charged for, and the patient returned for 
another sitting to get his momentous de- 
cision in the manner, he had so far for- 
gotten the significance of the radiogram 
as to have mislaid it and not be able to 
find it? And what would you suspect 
regarding the sincerity of the man when 
he went ahead at the second sitting and 
filled the tooth without any reference 
whatsoever to the picture ? 

Possibly, you might connect up this 
procedure with the fact that he had re- 
cently purchased an X-ray machine, and 
felt the urgent necessity of making the 
money to pay for it. 

All honor to the man who equips his 
office with the requisite apparatus, to 
efficiently serve his patients, and who 
then uses this apparatus with an eye: 
single to the patient’s welfare; but woe 
betide the man whose chief incentive in 
practice is to get some mysterious appa- 
ratus, and then play upon the ignorance 
or credulity of the patients to extract 
money thereby. 

A patient had been wearing bridge- 
work for some years on four abutments. 
The bridge-work broke and it was the 
verdict of a dentist consulted in the emer- 
gency that the four roots must come out. 
This decision may have been a perfectly 
just one, but when the patient demurred 
somewhat at losing the teeth he was in- 
formed that there were seven abscesses 
on these roots. On the spur of the mo- 
ment the dentist must have miscounted. 
Granted that at least two of the abut- 
ments were probably on molars, and that 
each molar had three roots, the sum total 
of roots that might have been counted was 
eight. Why the dentist suffered such an 
oversight is beyond comprehension. 

No man has greater charity for mis- 
taken judgment that have I, and no one 
respects the solicitude of any dentist to 
remove infection from the patient’s mouth 
more than I; and yet to comment on such 
a case as this is to go beyond the utmost 
limits of patience. That magic word 
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“abscess” has been the talisman which 
many a dentist has held over a terrified 
patient to compel the extraction of a cov- 
eted organ. It has been played with too 
frequently by raidographers, by dentists, 
and by physicians, and upon its altar 
have been laid the remains of too many 
harmless teeth. 

Another instance illustrating the atti- 
tude of some of our profession is even 
more flagrant and reprehensible than the 
foregoing. It touches at a point upon 
which I feel more keenly than I am able 
to express in words, and cpens up an ar- 
gument into which I am determined to 
enter even to the point of contention, so 
long as there is the breath of life in me 
with which to contend. It involves a 
principle which has become very sacred 
to me as the years of my professional ex- 
perience have ripened, and it introduces 
an issue which seems to me so clear cut 
and patent that it is passing strange an 
argument should never be made of it. 

A dentist came to a raidographer who 
is a painstaking, conscientious man, and 
said tohim: “I am going to send you a 
lot of full mouth cases, and I want you to 
charge each one of them $ ,” men- 
tioning a fee much larger than is usually 
charged for such work. The radiographer 
asked, “Can your patients afford to pay 
such fees?” ‘Sure they can,” was the 
reply. “They'll have to. You charge 
them that.” And then he added a tre- 
mark which was the real key to the sit- 
uation so far as he was concerned—the 
main spring which had moved him to the 
conclusion that his patients needed radio- 
graphs of their teeth. “You can slip me 
25 per cent commission on all the work I 
send you.” Here then was the incentive 
which forced this benevolent man _ to 
conclude that in the protection of his pa- 
tients it become imperative that X-ray 
pictures must be taken of every tooth in 
the mouth regardless of age or condition. 

There is no language adequate to ex- 
press one’s contempt for such practices 
as this on the part of a so-called profes- 
sional man. The nearest approach to 
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suitable language would be a reversion of 
Biblical nomenclature, and even swearing 
at such a man would not comprehensively 
meet the situation. 

There were two grievous sins com- 
mitted by that man, the one relating to 
the insistence on having his patients go 
to the radiographer irrespective of any 
need of it, and the other the sin of graft- 
ing in its most repulsive form. If one 
grafter can be considered more reprehen- 
sible than another, the professional 
grafter is assuredly the worst of all. 
There is no basis of argument to justify 
the payment of commissions in profes- 
sional life. If a general practitioner re- 
fers a patient to a specialist he does it 
because he believes the specialist can bet- 
ter serve the patient in that particular 
capacity than he can. In other words he 
knows in his heart that there is some one 
more competent than he for that service. 
It is to him a real benefaction to have a 
fellow practitioner who will relieve him 
of the responsibility of attempting to do 
a service for which he is not qualified. 
Why then capitalize his own ignorance by 
demanding or accepting part of the spe- 
cialist’s fee? Or worse, why connive at 
a fee sufficiently large to recompense the 
specialist, and in addition to this to pay 
him a fee for doing nothing ? 

Commissions among professional men 
are wrong in principle, and demoralizing 
in practice. They have never yet led to 
any substantial material gain to any of 
those who have indulged in them, and the 
sooner they are ridden out of the profes- 
sion the better it will be for all concerned. 
The moment a man reaches out the hand 
to accept something for which he has 
given no return, that moment there be- 
gins in him a moral disintegration which 
saps the very foundation of his integrity, 
and in the end seriously interferes with 
the stability of his character. If the prac- 
titioner in question were a resident of 
Illinois and belonged to any of the com- 
ponent societies, he could be expelled for 
violating the Code of Ethics. Anything 
which savors of exploiting the patient is 
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unethical, and the particular abuse under 
consideration is one of the worst phases 
of exploitation. There can be no legit- 
imate argument in its favor, and every- 
thing to be said against it. 

If the members of our profession con- 
tinue to indulge in practices such as have 
been indicated in the three authentic 
cases just referred to, we might as well 
retire into some obscure corner of the 
universe, and hang our heads in deepest 
shame. The splendid traditions left us 
by the sturdy old pioneers of other days 
must pass for naught, and we must be 
known as those who have sold their birth- 
right for a mess of pottage. 

In this day of sacred duty, when all the 
powers of good are needed to combat all 
the powers of evil, when crime stalks with 
brazen mien across the landscape of our 
fair domain, when the moral bonds are 
loosened until they clatter in the mefitic 
breeze, when irresponsibility and licen- 
tiousness have reached a climax unheard 
of since the days of decadent Rome—in 
this day, it behooves us as professional 
men to gird our loins in the fervid pro- 
tection of our unsullied name, and pledge 
ourselves anew to a consecration which 
shall not falter nor fall till every vestige 
of deceit and fraud shall have been 
driven from our ranks. Not until then 
must you and I cease in our endeavors to 
purge the profession of this foul pesti- 
lence, not till then can honest men hold 
their heads aloft and proclaim their king- 
dom to the world, not till then shall the 
fair fame of dentistry stand untarnished 
before the eyes of men, and we as dentists 
may look every other man in the face and 
be accounted honest before the eyes of 
the world. 

Please pardon the earnestness with 
which I approach this question. It has 
become to me such a very vital matter 
that I cannot bring myself to consider 
it in anything but the most serious atti- 
tude. If we are to eliminate ethics from 
our professional life we might as well 
erase the word “profession” from our lex- 
icon, and acknowledge the trade-mark of 
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a commercial pursuit. One thing in hu- 
man relationships is worse than anything 
else—to hide under the reputation of be- 
ing a professional man—to use this as a 
cloak to deceive the people, and then to 
indulge in practices which comport only 
with the methods of the confidence man 
and the faker. There is nothing viler 
than this. It is a direct prostitution of 
the reputation that has been laboriously 
built up by ages of consecration to duty 
on the part of the many splendid men 
who have devoted their untiring energies 
to the elevation of their chosen calling. 
Pity the day when the superb edifice 
erected by these noble men of the past 
shall be sapped in its foundation by the 
canker of a decadent spirit, and we are 
relegated to the plane of profiteers. 

And, yet, my friends, I would not 
bring before your eyes a picture so pes- 
simistic as this if I did not see over 
and beyond it all a rainbow in the glow- 
ing east. Out of the mist and fog, out 
of the clouds and mental aberrations 
which have darkened our professional 
horizon at times, there comes to my vision 
a wondrous ray of light and hope. I have 
a picture of the future when the souls of 
men shall be born anew, when the sacred- 
ness of service shall gain sway over the 
practices of the present, when the few dis- 
integrating tendencies of the hour shall 
be swept away with the onrush of a sub- 
limer faith, and when men shall come to 
know the sanctity of work, and the sor- 
didness of material gain. 

Till that day comes, you and I have a 
paramount duty to perform, a duty in- 
volving the welfare of our beloved call- 
ing. We should pledge ourselves not to 
abate one jot or tittle of our energy to 
stamp out on every occasion the first sem- 
blance of such practices as have just been 
alluded to, till it shall become a univer- 
sal sentiment in the profession that no 
man can indulge in such practices and 
go freely among dentists as one of them. 

When such a sentiment makes itself 
sufficiently manifest these practices will 
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FUNDAMENTAL PRINCIPLES OF PSYCHOLOGY AND 
ART THAT MAY BE APPLIED IN PROSTHESIS 


By EDWARD H. BRUENING, D.D.S., Omaha, Nebraska 


HE object of this paper is to try to 
show how interesting are some of 
the fundamental principles of psy- 

chology and art and how these principles 
may be applied to the work of the pros- 
thetist. ‘This study can be divided into 
the following four phases: 

1. Training the eye to observe and 
accurately record. Old age and youth 
are both beautiful. The skilful pros- 
thetist should know at a glance what to 
do to restore charm that is lost when the 
mouth becomes edentulous. 

2. . The study of types—to be able to 
classify our patient according to his 
characteristics. We will take up only a 
short description of each of the five types. 
Every individual is complex but it is 
not difficult to determine his predomi- 
nating type. Character reading has be- 
come a very interesting study and one 
can easily obtain information that he 
can use to advantage in his daily prac- 
tice. It is possible that our habits and 
even our thoughts are disclosed to him 
who can read them. in our faces, figures 
and actions. 

3. Art anatomy, a study of the form 
of the human body with particular at- 
tention to the face and head as its chief 
component parts. Let us see how care- 
fully the art student studies surface an- 
atomy, and he only paints it. 

4. An application of principles. This 
can be shown by briefly describing a 
method of practice. 
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TRAINING IN OBSERVATION 


The true artist knows just what he is 
going to do and how he is going to do 
it before he makes his first effort toward 
production. He has a clear conception 
of his finished work before the first stroke 
of the brush is applied. So it should be 
with us. To gain this knowledge one 
must carefully train the eye to observe . 
and the brain to record that which we 
consider normal, beautiful, esthetic, true 
to type and harmonious. Careful study 
and practice with pencil, clay, wax, pic- 
tures, measuring instrument, or whatever 
one may choose to aid him in training the 
eye will bring about results. One can go 
deeply into this important phase and find 
the work very interesting and useful. 
Membership in a local fine arts society is 
an incentive to study. 

The power of seeing objects correctly 
is gained by a careful examination of 
their general appearance, and of the com- 
ponent parts which produce such general 
appearance. First examine as a whole, 
to be convinced of the leading features, 
the various shapes the principal lights 
take, also the form of the darks, what oc- 
casions them, and why they are darker in 
one place than at another. We can in- 
fluence hues of teeth by arrangement. 


TYPES 
The prosthetist should know the five 


types that create form and character in 
man. They are the alimentive, the tho- 
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racic, the muscular, the osseous and the 
nervous. Each have many distinguishing 
features, but only a few of the most im- 
portant will be considered. 

The Alimentive Type: Can be briefly 
described as having a large mouth, small 
depressed nose, globular cheeks and chin, 
slow motion, slow pulse, large abdomen, 
voracious appetite, partial to liquid foods, 
loves sleep and ease, mind free from 
anxiety or care and apparent deficiency 
of capacity for mental effort. Animal 
examples are the hog and rhinocerous. 
Here one can recognize our “genial” fat 
man, and if he is too fat we get a hint of 
the limitations of his productive ability, 
both mentally and physically. He is 
particularly interested in food and his 
chief worry, when he looses his teeth will 
be, “can he learn to eat with artificial 
teeth ?” 

The Thoracic Type: Is represented 
by the organs of respiration and circu- 
lation, the heart, lungs and liver. The 
outward facial signs are the nostrils. 
These are large and of good color, the 
cheek bones are rather high, there is a 
full throat, large rounding chest, elastic 
step, comparatively small abdomen and 
brain. The greyhound and deer are ani- 
mal examples. Pioneers, fighters, ora- 
tors, and aggressive people in thought 
and action are well developed in this 
system. 

The Muscular Type: Assists forma- 
tive effort of every kind, whether liter- 
ary, artistic, mechanical or in rebuilding 
the human race. Predominance is indi- 
cated by a short nose, full convex eye, 
round short ears, short thick neck, rather 
broad form, well developed muscles, 
quick elastic step and broad shoulders. 
Mental constitution disinclines to study, 
love for motion predominates. This type 
is inclined to commercial business and 
such classes of trades which bring in the 
social element. 
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The face has thirty-six pairs and two 
single muscles, and the body has more 
than five hundred. The eye is the facial 
exponent of this system. The larger, 
more convex and deep colored the eye, 
the greater the muscular strength. The 
muscles of the eye and the optic nerve 
bring the world into the mind of the in- 
dividual and shows to the world the will 
of the man as he stands revealed before 
our gaze. In muscle development, qual- 
ity is of greater importance than size. 
Magnetism is a force supposed to belong 
to this system. 

Osscous or Bony Type: ‘This type is 
known by height, large joints and bones, 
high cheek bones, projection of the lower 
part of the forehead over the eyes, prom- 
inent broad chin, large bony hands, long 
flat feet, tips of fingers square, relatively 
small angular head, high above the ears. 

Bone is substantial, and well suited to 
mechanical and scientific occupations. It 
signifies patience, perseverance, integ- 
rity and a true eye for angles and straight 
lines. 

As animal comparisons, the mole, cat 
and rat have small bones and large mus- 
cles suited to their slyness, skulking, de- 
ceptions and craft. Their bodies are 
sleek, sinuous, graceful and quick-mo- 
tioned, representing the muscular type. 
Ccmpare with these, the camel; his great 
homely, bony structure, his fidelity and 
usefulness, docility and intelligence. The 
ox with his slow patient ways, the horse 
with his large hip joints and bony face 
as of the osseous type. 

Nervous Type: Signs of predomi- 
nance of this system are a pyriform or 
pear-shaped face, large head, high above 
the ears, broad full forehead, bright eyes, 
small nose, thin hands and feet, thin 
nails, thin nostrils and lips, small bones 
and muscles, slim neck, small abdomen, 
quick motions, rapid speech. These peo- 
ple are earnest, excitable, acute, sensitive, 
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and emotions are easily excited. The 
faculty of reason is dominant. They 
want to know why and will understand. 


PART ONB—PLASTE PAPIER MODELING 


Fig. 1—The nose and ear are parallel. 


The size of the brain is not always 
proof of a greater mental power or lack 
of it. A fine skin, fine hair and bright- 
ness of the eyes are signs of sensitive- 


Fig. 2.—Ideal type. 


ness. The individual with coarse skin 
and hair is not easily insulted. Compare 
the hog with the deer and the dog. 
Those who have the brain system pre- 
dominating over all others are opinion- 
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ated, sometimes vain, almost always pure 
minded, and if of fine quality, desirous 
of the good of others. 

Where the five systems are in good 
proportion the most happy results follow. 
Such a one was George Washington. He 
was six feet three inches tall and each 
system was of fine quality. Size alone 
is not a measure of power. 

A knowledge of the general truths of 
biology and psychology will make pos- 
sible a rational interpretation of social 
phenomena as we find them. Herbert 


Fig. 3—Mental predominance. 


Spencer in his essays on education, says, 


“The actions of individuals depend 
upon the laws of their natures and their 
actions cannot be understood until these 
laws are understood.” 


Art ANATOMY 


Proportions: The human body is de- 
signed with geometrical accuracy. A 
horizontal line drawn through the outer 
corner of the eye will divide the head 
from crown to chin into two nearly equal 
portions. 

The height of the head is a unit of 
measurement commonly used by sculp- 
tors, 8'4 to 9 inches. A six-foot man is 
eight heads tall. From the chin to the 
nipples is the same as the head. The 
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breadth of the head across the eyes is five 
eyes length. The space between the eyes 
is one eye. The following distances 
should be equal: eye brow to chin, ear 
to ear, ear to nose. Line of the nose and 


Fig. 4—Strong physical predominance. 


of the ear are parallel. The distance 
from the chin to the nose is the same as 
from the nose to the glabella. The dis- 
tance from nose to mouth should be one- 
half from mouth to chin. 

The location of the opening of the ear 
is a landmark used for measuring the 
shape of the head. The head possessing 
a nermal brain, wherein the mental and 
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of the ear, and the height of the head 
less than normal, low mentality and 
strong sensuousness is indicated. 


Fig. 6—Contours of the lower half of the 
face. Vanderpoel. 


The muscles of expression are given 
the following names which express their 
action: Frontalis, surprise muscle; 


Fig. 5—Muscles of expression. 


physical qualities are well developed, lies 
two-thirds in front of the ear orifice and 
one-third behind. When three-quarters 
or more are in front of the ear then a 
high mentality and low physical powers 
are indicated. If one-half lies in front 


Fig. 7.—Surface study. 


Temporalis, masticating muscle; Orbicu- 
laris Oculi, reflection muscle; Levator of 
upper lid, sleeping muscle; Tensor of 
upper lid, waking muscle; Nasal, lewd 
or rage muscle; Levator Labii Superioris, 
sobbing muscle; Levator of mouth, sneer- 
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ing muscle; Quadratus Labii Superioris, 
laughing muscle; Masseter, determina- 
tion muscle; Buccinator, trumpeting mus- 
cle; Orbicularis Oris, kissing muscle; 


Fig. 8—Muscle and bone structure that 
produces surface forms. 


Depressor of lower lip, disgust muscle; 
Levator of lower lip, contempt muscle; 
Corrugator, pain muscle (it lies under 


CTC 


Fig. 9.—Comparison of cross-sections 


through the body. 


the reflection muscle and is also the 
“‘crowsfeet muscle’). 

Many of these muscles have fibers in 
close relation or blended with those 
about the mouth and any change pro- 
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duced in this area influences the expres- 
sion of the entire face. 

The cuts show how the art student 
must study surface anatomy. We should 
also be able to appreciate beauty and har- 
mony of proportion in all parts of the 
human body, though we limit our work 
to the mouth and face. 


APPLICATION OF PRINCIPLES 


Use an average, balanced type patient, 
judged as described under heading of 


Fig. 10—Beauty of form. 


types. As we are more frequently hav- 
ing cases for full denture restorations in 
which the patient must lose quite a num- 
ber of teeth on account of foci of infec- 
tion, we can take advantage of records 
of the case before extraction and post- 
operative methods based on psycholog- 
ical as well as physical principles that 
will greatly aid us in producing more 
satisfactory results, from several view- 
points. 

By the use of a camera we can very 
quickly obtain good photographic records 
of our patient by taking a full front view, 
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a sharp profile and perhaps an open 
mouth picture. The Speed Graphic 
3144”x4%4” fitted with a 1 c Tessar lens 
mounted on a No. 1 Korona folding 
stand, has proved very efficient. One of 
the large photographic material houses 
has recently installed a medical depart- 
ment to take care of such work as ours. 

Use a light gray or yellow cloth for 
background with patient seated in the 
dental chair, and keeping the cloth in 
motion during the exposure. Double- 
coated plates have greatest latitude and 
eliminate the danger of halations. Admit 
the light from the upper window sash, 
having a sliding curtain of light material 
over lower half of the window. Use a 
lens cap for making exposures. 

The use of wire measurements as de- 
scribed by Dr. Robert Gillis of Ham- 
mond, Indiana, should be routine practice 
in all cases. Take a No. 16 gauge cop- 
per or aluminum wire and bend it over 
the head and face to the neck, carefully 
recording all irregularities of outline. 
This can be done with the fingers except 
at the junction of the lips, where a pair 
of pliers will give the desired sharp 
angle. This wire guide can then be at- 
tached to cardboard and a negative cut 
out that can be more readily fitted to 
the face. 

Next take accurate compound impres- 
sions of the teeth and gums to make study 
casts that will aid in reproducing tooth 
form and surface outline of the gum 
tissue if they happen to be normal or if 
improvement can be made these casts 
can be used to demonstrate the change. 
Take the impressions in two sections; 
first the labial surfaces of the teeth and 
soft tissues high up as far back as the 
second bicuspid. A piece of soft metal 
about a half inch wide is suitable to force 
the modeling compound into position. 
Trim, replace and then take the re- 
mainder with compound in a tray with 
the anterior portion cut away. 

The next step is to take compound im- 
pressions of the incisal and occlusal sur- 
faces deep enough to hold the natural 
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teeth after they have been extracted. This 
gives one an opportunity to reproduce 
the irregularities of arrangement, color, 
form, fillings, etc. 

The case is now ready for the removal 
of the teeth and all foci of infection. Re- 
move or reduce the prominence of the 
anterior alveolar ridge only as much as 
will interfere with proper facial con- 
tour and the muscles of expression when 
the denture is in position. This may be 
alveolectomy or by removal of the septal 
bone and the plates brought into closer 
contact. There must be no sharp mar- 
gins that will cause pain when pressure 
is brought to bear upon them. The few- 
est possible sutures should be used to 
avoid tension and tissue displacement, 
also unnecessary cicatricial tissue. In 
many cases suturing is unnecessary. The 
prosthetist should be in close contact with 
an exodontist or oral surgeon who will 
do this work under his direction. 

Immediately following this operation, 
take sectional impressions with model- 
ing compound. Put a roll of compound 
around the labial and buccal portion of 
the tray; place with an upward and back- 
ward motion, gently forcing the tissue 
lingually; remove and put a cone of 
compound in the palatal portion and let 
this crowd the lingual tissues labially. 
Make a cast and smooth it freely with a 
knife. Over this mold a sheet of heavy 
hase plate material to be used as a splint. 
It will hold the tissues together and mold 
them to smooth form. Build on a model- 
ing compound ridge that will be the same 
length as the teeth were or a little longer. 
This will be a rest for the jaws and re- 
tain their normal relations or central oc- 
clusion. Paint the appliance with a thin 
solution of collodion. 

These bases must be removed every 
hour, carefully brushed with soap and 
cool water, put into cold water for ten 
or fifteen minutes, then replaced in the 
mouth for the hour period. Irrigate the 
mouth freely with normal salt solution. 
The use of a water syringe will facilitate 
this. Two 16-grain Sodium Chloride 
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tablets (P. D. No. 365) to a glass of hot 
water is an easy way to prepare this solu- 
tion. Our patient will become occupied 
with a treatment that will keep him busy 
enough to help him forget his discomfort. 
Since these bases keep his lips in normal 
position, he will not be willing for any- 
cne to see him without them; since they 
provide a rest for his jaws he is learning 
the ‘feel’ of artificial bases under con- 
ditions which, in spite of the discomfort, 
favorably recommend dentures. His 
tongue is becoming accustomed to the 
artificial palate and the foreign sub- 
stance in the mouth, and he is acquiring 
skill in holding it in position. Swelling 
is controlled and there is less soreness 
than is usual. A gentle massaging 
action by the pressure exerted with the 
rims are brought into contact, stimulates 
circulation and the healing process is 
facilitated. 

When the bases are first inserted, al- 
though they do not quite go to place, this 
need not disturb the operator because we 
are molding soft tissue to desired form, 
and in an hour he will have them in gen- 
eral contact. We want him to have the 
most unpleasant sensations at this time, 
as it gives us an opportunity to make 
him more comfortable as we progress 
with the case instead of having him most 
uncomfortable when we first put our 
finished dentures in the mouth. By 
these methods, which are of great psy- 
chological as well as physiological value, 
we are enabled to gain his confidence and 
co-operation in the most satisfactory man- 
ner so that his attitude is characterized 
by optimism and appreciation and he is 
willing to believe that he will soon be- 
come accustomed to his dentures. 

The second day after operation, we 
remove the sutures that may have been 
used and take new impressions, better 
ones this time, and when the patient re- 
turns for treatment the third day the new 
bases are ready. They fit more accu- 
rately and are more comfortable. Allow 
him two days, then re-fit these bases by 
adding stick compound on the margins 
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where we wish to exert more pressure. 
Irrigate with sprays and remove loose tis- 
sue each time the patient comes for treat- 
ment. 

In some cases anterior teeth may be set 
on the bases with compound. Sometimes 
it is best to make a third set of bases, 
but usually two are enough and by add- 
ing compound, we can keep them adapted 
as we desire them to be. However, con- 
ditions must govern this. 

Two weeks may be long enough for 
the ridges to heal sufficiently for den- 
tures. Take every precaution to prevent 
the patient going without his appliances 
in the mouth until the dentures are fin- 
ished; he must wear them at night be- 
cause he can sleep better with them in, 
than without them. 

It is necessary to make our patient 
realize that he is in real trouble and we 
are the ones to whom he must look for 
relief; that his case is serious enough to 
need our most careful attention and that 
it is his duty to follow directions most 
carefully. 

During this time we have had an op- 
portunity to study our patient, test dif- 
ferent lengths of bite, watch expression, 
keep a check with our photographs and 
guides. He has been instructed in the 
subject of wearing dentures and what to 
expect from them. Perhaps he can bring 
us a photograph that was made some 
time previously that will be an aid in 
building for expression. 

In selecting molds, hues and in set- 
ting up the teeth, D. D. Campbell 
has made some valuable contributions 
along psychological lines as» published 
during 1920 in The Dental Summary. 

Many adaptations of this method can 
be made to make it easier for our patient 
to learn to wear the artificial appliances 
we can produce. No matter whose method 
we may decide to use to get impressions 
or to reproduce the movements of the 
mandible, no matter how artistically and 
anatomically we may finish our dentures, 
we must ask our patient to bridge that 
tremendous gap between his firm com- 
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fortable, masticating and articulating 
organs and our artificial substitutes. 

When the dentures have been worn a 
few days watch the efforts at mastication. 
Have him try to chew a substance that is 
not very hard and note his muscular 
movements and make corrections that will 
make him more comfortable. Instruct 
him as to diet, habits of cleanliness, 
wearing his dentures at night, etc. 

We must handle every case according 
to its peculiarities and combinations of 
types. They are all different and our 
success will largely depend on our ability 
to recognize those differences and treat 
accordingly. M. M. House’s classifica- 
tion plan will be found very helpful. 

Photographs of our case after the den- 
tures have been worn are sometimes val- 
uable for comparisons with those made 
before operating. 

EXPLANATORY NOTE 

I realize that I have covered a wide 
range of subjects, each one of which 
could better be explained by a separate 
article. The National Society of Denture 
Prosthetists is taking up detail study of 
denture construction in all its phases and 
it may some day compile a series of such 
articles that would be very valuable. The 
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man who practices this specialty shouid 
be an artist and a psychologist. 

It is a difficult matter to always give 
credit where credit is due, but to the fol- 
lowing I am particularly indebted: Doc- 
tors D. D. Campbell, Robert Gillis, M. 
M. House, R. E. Hall, Leon Williams, 
George Wilson, Geo. Monson and Claude 
Stansbury. 
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ORAL HYGIENE IN PRIVATE PRACTICE AND 
PUBLIC HEALTH 


By W. H. CARD, D.D.S., Minneapolis, Minnesota 


(Read before the Minnesota State Dental Association, Minneapolis, Minnesota, February, 1922) 


N THE last few years the profession of 
dentistry has had a great awakening 
to the significance and importance of 

mouth pathology as related to general 
health. In addition to the necessity for 
improved and more skilful operative 
technic, comes the added moral responsi- 
bility for the health of our patients. It 
takes only an ordinary observant mind 
to realize that there is a limit to his men- 
tal and physical capacity which is being 
severely taxed by these increased respon- 
sibilities and that the best solution of the 
problem of non-vital and infected teeth is 
to prevent these conditions. The prac- 
tice of the principles of preventive den- 
tistry is the only salvation for the high- 
tension dentistry of today. I do not 
mean that we should all cease the prac- 
tice of reparative dentistry, and from 
now on do only the cleaning up and pol- 
ishing of the teeth. No one appreciates 
more than I or tries harder to keep in 
step with the constantly improving tech- 
nic in both operative and prosthetic den- 
tistry. I do mean, however, that as gen- 
eral practitioners in dentistry while we 
nearly all recognize oral hygiene as the 
very foundation of all successful dental 
operations, yet many of us are not prac- 
ticing and teaching these principles, and 
this we must do if we ever expect to make 
dentistry qualify as a noble and learned 
profession. 


Every dental magazine of today con- 
tains most excellent articles on oral hy- 
giene and my only excuse for preparing 
this paper is that I hope by repeti- 
tion, to stimulate an even greater desire 
in your hearts to do your full share in 
that branch of our profession which is 
slowly but surely coming into its own. 

In the office, there isn’t an operation 
in the mouth but what is guided by some 
of the fundamentals of hygiene, be- 
ginning with clean body, including, of 
course, clean face, hands and nails of 
both dentist and nurse or assistant, then 
clean personal linen, sterile instruments, 
cotton and other materials, and so on 
through the whole list of requisites. In 
approaching the operation itself we first 
must secure and maintain a relatively 
clean field to work in. It is incon- 
sistent, to use the mildest term, to per- 
form any operation in the mouth without 
first making that mouth as clean as is 
possible to do by modern prophylactic 
methods. 

At this time also the patient should be 
instructed fully on the proper way to 
maintain the highest degree of cleanli- 
ness, with all that it implies. The proper 
instruction of the patient is very im- 
portant, and here your dental hygienist 
or assistant may give invaluable assist- 
ance. 

In his zeal for locating infected teeth, 
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impacted and unerupted teeth and the 
like, the dentist should not fail to note 
all pyorrheal conditions. The same little 
old enemy streptococcus lurks under the 
margins of low tone gum tissue as in the 
blind abscesses, granulomas or cysts, 
even if not of such high virulence. In 
short the dentist should consider the 
health condition of the investing tissues 
of the mouth first—the reparative needs 
second. The health of the investing tis- 
sues and the general health of the patient 
are inter-dependent. So that when you 
consider the one you are also considering 
the other. 

The children who come to our offices 
require and should receive special atten- 
tion. Much depends upon first impres- 
sions, and while we cannot all have sand- 
boxes or rooms fitted with playthings and 
attendants to furnish with clean aprons, 
we can do much to make their first im- 
pressions pleasant and right ones, by 
using tact, pleasant and kindly manner, 
and never unnecessarily inflicting pain. 

When we speak of educating the public 
we usually think of the adult public. 
However, as most of our adult parents’ 
ideas of dentistry are those formed in 
childhood, and also because in the adults 
the damage whatever it may be is already 
done, the children are really the public 
we wish to educate, and it must be done 
in the homes, in the offices and in the 
schools. 

Authoritative statistics claim 38 per 
cent of all deaths occur under the age of 
fourteen years, and most of these from 
preventable diseases. Here is wonderful 
opportunity as well as grave responsi- 
bility for the dentist. Fifteen years ago 
tuberculosis headed the list of all dis- 
eases causing death. Since that time, 


due to education by the medical profes- 
sion in preventive care its mortality rate 
has been reduced over 50 per cent. Now 
heart disease has the lead and a majority 


of heart cases are caused by diseased 
teeth. 

In Minnesota we find fully 95 per cent 
of our school children with unclean 
mouths, or needing reparative work done. 
As high as 30 per cent in some commu- 
nities show need or impending need of 
orthodontia, much of which is caused 
by adenoids or bad tonsils. Dr. Fones, 
of Bridgeport, Connecticut, started some 
years ago to work out some very careful 
and thorough experiments in the Bridge- 
port schools. He has conclusively shown, 
as have others since, in other schools of 
the United States, that by taking a child 
immediately upon entering school and 
by frequent periodical prophylaxis, fill- 
ing of needed cavities, doing necessary 
extraction, correcting of irregularities and 
teaching the necessity and proper use of 
the toothbrush, he has raised the stand- 
ards in morale and scholarship. Raising 
the child’s resistance to disease has re- 
duced to almost nil the percentage of 
scarlet fever diphtheria, measles and all 
the other childhood diseases, and there is 
no greater or more effective agency known 
than oral hygiene in building up resist- 
ance to disease. 

The extreme susceptibility of children 
to pus makes it imperative that all ab- 
scessed teeth be removed. The bacteria 
of the mouth with their toxins are ever 
ready to attack the body when through 
some incidental cause the vitality is 
lowered. Every child is entitled to a 
fair chance in life. They did not ask to 
be born, and if knowledge which we pos- 
sess is withheld from them or their pa- 
rents, thus resulting in suffering, deform- 
ity or death, are we not criminally 
negligent? And yet there are some men 
in our ranks who if not actually telling 
parents that the saving of deciduous teeth 
is unimportant due to early loss, are 
giving silent assent to that vicious state- 
ment by entirely ignoring the saving of 


2) 

n- 

y= 

ag 

re 

in 

is 

n 

le 

yf 

n 

n 

| 
5 


1068 


these first teeth, or giving them attention 
only on demand of parents that some- 
thing be done to relieve the little duffers 
from their sufferings. Then the remedy 
is usually the forceps. Then again be- 
cause they do not themselves do ortho- 
dontia they ignore the need, or impend- 
ing need for same. The toothbrush is 
up to the present time the most efficient 
agent known in the prevention of decay. 
Yet it is said that less than 10 per cent 
of the population of our country use 
toothbrushes. This is due to ignorance. 
Tell the children why they should use 
the toothbrush, then tell them how to 
use it. Telling them only that they must 
use it usually brings no benefit. 

Invariably in appearing before a school 
room and asking the children how many 
have brushed their teeth that day, maybe 
half will raise hands. Then ask how 
many washed their face, and practically 
all hands go up and with it a chorus of 
laughs. Let us educate these children 
in oral hygiene so that a suggestion that 
they haven’t brushed their teeth is more 
ridiculous than having neglected wash- 
ing their faces. 

Proper use of the toothbrush never hurt 
anyone. We have all seen much harm 
from lack of use. The exact method of 
use is of lesser importance. I favor and 
teach the method described as “from gum 
to biting or chewing edge.” Do not con- 
fuse this method of brushing normal 
children’s mouths with the therapeutic 
brushing advocated for pyorrheal condi- 
tions. 

Do not, however, for one moment be- 
lieve that caries is entirely preventable 
by the use of the toothbrush. I believe 
diet to be the greatest factor today in 
the problem of caries, as well as nutrition 
of the child. I also believe that until the 
physiological chemists and medical ex- 
perts become agreed upon principles of 
dietetics, that a uniform text for the 
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teaching of proper diet will never be 
adopted. The chemistry and _physio- 
logical details, however, are unimportant 
as compared to a safe, sane and easy 
ccmmon ground upon which physician, 
dentist and teacher can meet and agree, 
until we do have the finer and more tech- 
nical details settled. We need more data 
on what is necessary and good for a child, 
and less of what is good or bad for rab- 
bits, guinea pigs and rats. Common sense 
would favor our judging the number of 
different kinds of food by the number of 
different kinds of teeth. Common sense 
would also indicate that kind of food 
which gives the masticatory organs fair 
exercise for use increases function, and 
we must have exercise of the muscles of 
the jaws if we expect normal develop- 
ment. This would indicate balancing the 
diet with coarse and hard foods. How- 
ever all hard foods are not good foods. 
A child cannot very well masticate or 
live on bones, though a nice smooth bone 
without sharp corners is a splendid thing 
for a young child to cut its teeth on. 

I believe with many modern authorities 
that the saliva is an oral hygiene adjunct 
as well as a digestive juice. I also be- 
lieve that it is desirable to finish a meal 
with that kind of food which tends to 
leave the mouth physiologically clean, 
such as fresh fruits rather than sweets. 
I also believe that candy is a curse, 
though admitting a most keen appetite 
for same, since early childhood. I ac- 
count for miserable teeth from this cause 
more than any other, in spite of better 
than average care at home and by the 
dentist. I do not believe that so-called 
“natural craving” for candy is natural, 
but is an acquired taste, which develops 
quickly and easily in children. J. Sim 
Wallace, English dental surgeon, has 
written among other works one on “Child 
Welfare,” which I urge you to read. This 
particular publication is full of common 
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sense reasonings and deductions and the 
presenting of some old ideas at a new 
angle. I have little time for the pappy 
type of breakfast foods with their excess 
of sugar and cream. Our children are 
also too much fed up on wheat cakes 
with sugar or syrup and doughnuts. 
Coffee and tea have no place in the diet 
for a young child. There ought not to 
be much difficulty in working out a com- 
mon sense balanced diet for children, 
and nature is a fair guide when it comes 
to quantity. The normal child usually 
eats about the proper amount without 
care or worry as to number of calories, 
vitamins or amount of roughage. 

Every community should see to it that 
children whose parents are unable to pay 
for dental attention should not suffer 
from lack of it. Free dental clinics are a 
necessity in large cities, even though the 
operation of same is fraught with the 
problem of political graft or the more 
delicate one of paternalism. 

In the schools the economic question 
also is a factor as many of our “repeat- 
ers” or “delinquents” have deplorable 
mouth conditions, which when cleaned 
up show most marvelous results in im- 
provement in scholarship and mental 
alertness. In the Minneapolis Public 
Schools the present per capita cost per 
annum is $87. It cost this city in 1921 
over a quarter million of dollars for ‘‘re- 
peaters.”” 

Psychiatrists have some interesting 
data as to cases of insanity having made 
complete recovery after dental attention 
had been given, usually the removal of 
badly impacted and unerupted or ab- 
scessed teeth. 

Recognizing and calling attention to 
the need or impending need of ortho- 
dontia is vital. It is one of the big 
problems today confronting the profes- 
sion, parents and school authorities of the 
fact that so few dentists care to treat 
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orthodontic cases, and the nature of this 
specialty rendering it very expensive 
makes such treatment prohibitive to the 
poor. In our demonstration clinics in 
the rural districts we have this problem 
censtantly before us—educating to the 
need of attention almost impossible to 
get. 

The recognizing by the dentist, or the 
school nurse of adenoids and enlarged 
swollen, and diseased tonsils, and refer- 
ring them to the physician or rhinologist 
is very important, as some of the most 
difficult cases to correct are those caused 
by these conditions being allowed to 
progress. 

In organizing a dental department for 
the public schools the work is usually 
divided into three parts: 

1. Educational: Consisting of class 
rocm lectures with aid of stereopticon or 
movies, and illustrated literature to take 
home to be read to or by the parents. 
Compositions and posters by the children 
also help to impress upon them the value 
cf dental hygiene. 

2. Preventive: Where the teeth re- 
ceive prophylactic cleaning at regular 
intervals for the first few years at least. 
Here is where the dental nurse or pro- 
phylactician working under the super- 
vision of the school dentist is invaluable. 
As vet I have heard no convincing argu- 
ment against the employment of young 
women of good character properly trained 
and supervised in this most important 
work. By their sex are they also par- 
ticularly qualified and adapted to the 
handling of children where men would 
fail many times in patience and thereby 
also efficiency. These young women be- 


come splendid in their zeal and enthu- 
siasm over their work and can as social 
workers also carry some of this into the 
homes where men would again fail. They 
are the solution of part of our big prob- 
lem of how to carry on the enormous 
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work of prophylaxis for all school and 
institutional children. 

3. Reparative Clinic: Where all 
cavities are kept filled, abscessed teeth 
extracted, and general watch kept of all 
mouth conditions. This is usually only 
done for those children whose parents are 
unable to pay, and is either done free of 
charge or a small fee of 5 or 10 cents per 
sitting. 

I do not believe in free clinics in the 
public or parochial schools as the ‘“ren- 
dering of a valuable service to any child 
without compensation or return effort 
on their part. In other words giving 
something for nothing has a tendency to 
pauperize the parents as well as the child, 
and destroys self respect and prevents 
character building.” It would seem as if 
every child should be allowed, yes even 
required to make some return in effort if 
unable to pay in money, so as to min- 
imize this tendency. However, as we 


make progress along the first, and the 
most important phase the educational 
division of school, and pre-school den- 
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tistry, so will we gradually solve the re- 
parative problem by eliminating the ne- 
cessity for it. However, the ideal will be 
long in attaining, unless we as dentists 
organize into more concerted effort in the 
educational and preventive phase of our 
work. 

The movies are the most effective and 
interesting way of getting oral hygienc 
education to the public, but where not 
available, a dentist may now secure slides 
at most any time through the American 
Dental Association. It is every dentist’s 
duty to prepare himself for a possible in- 
vitation from some organization in his 
locality, to lecture on oral hygiene, and 
he should make his best endeavor to im- 
press his audience with the importance 
of dental health and its relation to body 
health. 

Let us all make every effort towards 
progress in our endeavor to prevent ca- 
ries. Then will we feel more nearly as if 
we are doing our full duty as members of 
a learned and honorable profession, to 
relieve suffering humanity, with unselfish 
ministration. 
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PRESIDENT’S ADDRESS, AMERICAN SOCIETY OF ORAL 
SURGEONS AND EXODONTISTS 


By FREDERICK F. MOLT, D.D.S., Chicago, Illinois 


(Read before the American Society of Oral Surgery and Exodontists, Los Angeles, California, 
July 11-14, 1922 


AM very deeply conscious of the honor 

of serving as your president. My 

faith in the need for and the future of 
such an organization as ours is so abid- 
ing that the opportunity to serve in any 
capacity in its development should be 
grasped by any one of us. It is to be 
regretted that it does not appeal to all in 
that light for it is surprisingly difficult to 
find many willing to give time and effort 
toward the essential committee work. 

The fact of this particular meeting be- 
ing held in the far west, of course, pre- 
cluded the possibility of a large meeting 
but the unfortunate coincidence of the 
strike of railway workers served to make 
many of our members who had definitely 
planned on being present timid about 
attempting the trip, hence a very small 
attendance is to be expected. Perhaps 
this is due as well in some measure, to 
the financial depression from which we 
hope we are now recovering. 

The work of many of the committees is 
in such a formative stage that no definite 
report can be given, but the work out- 
lined if carried on should eventuate in 
much desirable added knowledge for all 
of us. In order to justify our existence 
as an organization, our programs should 
be not ultra-scientific, but sufficiently 
scientific to add not only to our mental 
development but to the profession’s ad- 
vancement. ‘This means that our meet- 
ings must be in a great measure a forum 
for the consideration of old theories and 
the advancing of new. Every advance- 
ment is primarily theoretical, to be mulled 
over and tested out, discussed by those 
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of favorable and unfavorable opinion 
and eventually accepted or rejected, not 
on the basis of expressed opinion but by 
its actual success or failure in practice. 
This means that every one of us of in- 
ventive mind or scientific thought must 
be willing and anxious to put forth his 
best, braving the possible criticism of his 
brother practitioners and having the 
value of his departure or advancement 
tested, not by one but by many. 

We have criticized in dentistry the dis- 
inclination of any one who has worked 
out something of value to hand it over 
without thought of compensation to his 
brother practitioners. We can well take 
as an example the practitioners of sur- 
gery, who in their clinics give without 
stint whatever is new and acceptable, and 
not demean ourselves by trying to keep 
locked up in our own selves and practices 
some advanced procedure, to be doled out 
as though selling goods by the yard. 
There can on the other hand be no criti- 
cism of any post-graduate teaching by 
those competent, providing no secrecy 
is attempted as to methods taught; in 
other words, if you or I have something 
of value, any one of our brother spe- 
cialists should be welcome to see it or 
hear it. This will avoid the criticism so 
often offered as to the commercialization 
of our profession. 

There should be no time in our profes- 
sional lives for petty jealousies. Let us 
save our energy for advancement. An 
honest difference of opinion should be no 
cause for ignoble enmities, for that we 
are all entitled to, and accomplishment 
is the final and determining test for all. 
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Success is to be measured as much in 
our service to mankind as in material 
accumulation, although unfortunately our 
professional viewpoint has become in a 
great measure prostituted to the opposite 
view. The matter of fees to be charged 
can safely be left to the discretion of most 
conscientious operators, for the man who 
“delivers” is usually sufficiently honest 
with both the patient and himself so that 
neither one will fare badly. Charla- 
tanism, on the other hand or the obtain- 
ing of enormous fees though one may 
have given mediocre services or those of 
very little value, is to be condemned tor 
the reaction upon the rest of the profes- 
sion is harmful. 

Unethical procedures, either in the way 
of fee splitting (condemned without qual- 
ification by our professional code), char- 
latanistic procedures or unprofessional 
action toward a brother practitioner have 
no place among our members, and no 
member should be reluctant to report an- 
other for such conduct. 

Every candidate for membership 
should be so closely scanned that there 
will be no possible chance for criticism 
as to the selection or election of any 
member either on the letter or spirit of 
our constitution. We should, on the other 
hand, make a diligent effort to include in 
our membership every man who is eligible 
and desirable through his professional 
achievements. Above all, we should make 
all who are at present and who may be- 
come in the future members, workers and 
not onlookers. 

Among the committees from which we 
look for reports of value either at this 
meeting or at the following one, are those 
on nomenclature, classification of im- 
pacted third molars and_ scientific re- 
search. It would be desirable, if no re- 
port is ready, to continue the membership 
of these committees with as little change 
as is possible. 

At future meetings, it occurs to me, it 
will be of decided advantage to resum> 
our collaboration with the National So- 


The Journal of the American Dental Association 


ciety of Denture Prosthetists in joint 
meeting, and to broaden the scope of this 
inquiry into desirable operative results to 
include cases requiring small or extensive 
saddles of metal construction. It will be 
of value to have papers presented by or- 
thodontists and pediadontists to clarify 
in our minds the procedures that we 
should follow with our small patients, 
for cases frequently present in which we 
are in a quandary. 

Let us work together with the radio- 
dontist for a similar viewpoint as to radi- 
ographic interpretation and stress this 
point in our society meetings for it is un- 
fortunate that so much difference of opin- 
ion should exist as does on this subject. 

The points of difference in local and 
general anesthetics should be touched 
upon by competent anesthetists and an 
effort made to differentiate between cases 
that require one or the other. 

Pathologists, and able internists may 
profitably be called upon to teach us how 
closely allied we should be to the physi- 
cian in the working out of systemic prob- 
lems, and how we may ably co-operate; 
in other words how we may “talk the 
same language with understanding.” 

In conclusion, I would suggest that a 
knowledge of the primary and essential 
principles of surgical asepsis, both as to 
preparation of and care of instruments 
as well as of the operator himself would 
be of value to many of us, for as I stated 
recently in addressing an assistant’s or- 
ganization, if I had to choose in an 
assistant between cleanliness and god- 
liness, I should surely choose cleanliness. 

If many of the small points that each 
of us has worked out could be offered to 
the members of the society it would mean 
a more efficient group, I am sure. 

Let us look forward therefore to a pros- 
perous coming year and to future pro- 
grams touching upon many of these sug- 
gestions, with the hope that much may be 
accomplished. Let us set our minds 


moreover to continued effort not only by 
the officers and committee members but 
by each one individually. 
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REPORT OF THE COUNCIL ON MOUTH HYGIENE AND 
PUBLIC INSTRUCTION ON THE PUBLIC HEALTH 
EXHIBIT AT THE LOS ANGELES MEETING 


FoRWORD 
A TA MEETING of the above coun- 


cil held in Chicago, November 

4-5, 1921, President Thomas B. 
Hartzell suggested that a great health ex- 
hibit be instituted this year which would 
be open to the public and the profession 
during the entire session. 

This exhibit was planned to include 
every phase of dentistry, both profes- 
sional and educational, that is related 
to public service, including school work 
and pre-school work, rural and commu- 
nity hygiene and health work, industrial 
work and the relation of dentistry to pre- 
ventive medicine. 

The members of the council present at 
this meeting agreed to support this new 
venture with their best effort. 


‘THE EXHIBIT 


Space at the Ambassador Hotel would 
not permit of housing the exhibit within 
the hotel. The confusion resulting from 
a mingling of the public and the profes- 
sion on the occasion of a big meeting also 
indicated the necessity for holding it in a 
separate near-by location. The first pro- 
posal made by the Committee on Local 
Arrangements was to furnish a large tent 
on the lawn or tennis courts, which plan, 
after some indecision was finally adopted 
and a tent 130 feet square was erected 
over the tennis courts with a concrete 
floor which, except for the influence of 
the wind on hung exhibits proved to be 
entirely satisfactory. 

The Council on Mouth Hygiene and 


Public Instruction is greatly indebted to 
the Committee on Local Arrangements 
for their co-operation and maintenance 
in providing the tent and other facilities 
for this exhibit. 

SPACE 

Being square, the floor space in the 
tent was divided into exhibit space six- 
teen feet wide around the walls of the 
tent, then an aisle twelve feet wide and 
then a central area for rest and refresh- 
ment. 

The exhibit space was allotted to ex- 
hibitors in terms of their requests and 
happily the entire area, 620 lineal feet 
by 16 feet in depth, was occupied except 
a distance of 60 feet which was reserved 
for motion picture purposes. 

REPRESENTATION 

It is but fitting that the American 
Dental Association which sponsored this 
exhibit should be mentioned first among 
the exhibitors. Under the direction of 
Otto U. King an exhibit of lantern 
slides in an illustrated shadow box and 
reprints of lectures and papers dealing 
with preventive dentistry in its many 
aspects, was provided. It illustrated 
what the parent association is endeavor- 
ing to do in stimulating the states to 
carry on their own dental health educa- 
tion, 

Nine states and one territory were rep- 
resented in the exhibit, some of them by 
direct official action and some by a com- 
bination of exhibits. All the participants 
are to be congratulated on their sincere 
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effort to make this initial exhibit a suc- 
cess when distance and transportation 
conditions added materially to the cost 
and hazards of shipping. 

Minnesota under the stimulus of Pres- 
ident Hartzell, was one of the first states 
to plan its exhibit, the state dental asso- 
ciation providing the funds and its mem- 
bers co-operating in the plan. This ex- 
hibit consisted of two parts, one a series 
of neatly designed easels, each carrying 
information of interest to all. It was 
divided into four sections—(1) pre-natal 
influence; (2) from birth to two years; 
(3) from two to six years; (4) from six 
to sixteen years. 

A stereomotograph in continuous oper- 
ation with legends, slogans and_illus- 
trations, occupied the central space in 
this exhibit. An especially commendable 
feature of this exhibit and designed to 
encourage other states to engage in pub- 
lic service in mouth hygiene and preven- 
tive dentistry; and two, a series of charts 
depicting various pathologic changes oc- 
curring as a result of infection with spec- 
imens of diseased organs in sealed jars 
and microscopic slides descriptive of 
these and other conditions on tables with 
various pieces of scientific apparatus. 

Part one of this exhibit was under the 
personal direction of W. H. Card of 
Minneapolis assisted by W. P. Larson 
of Minneapolis. 

Massachusetts was very well repre- 
sented by two strong exhibits,—(1) un- 
der the direction of the Department of 
Oral Hygiene of the State Board of 
Health, Miss Evelyn C. Schmidt, director 
in charge; this was secured through the 
Massachusetts State Dental Society; and 
(2) the Forsyth Dental Infirmary under 
the personal direction of Harold De Witt 
Cross. 

The state exhibit included a screen 
twenty-five feet long, carrying a number 
of photographs of clinics and dental hy- 
giene activities, as well as graphs, statis- 
tical reports, and posters representative 
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of the work of the department and of the 
schools. A stereomotograph with a series 
of slides operating continuously, supplied 
the action to hold the passing visitor's 
attention if necessary. An exhibit of 
models of mal-formed teeth and unhy- 
gienic conditions of the oral cavity which 
has been used for several years, being a 
part of the first exhibit work of the Mas- 
sachusetts State Dental Society, and a 
table covered with the types of dietary 
constituents necessary to the maintenance 
of good health with legendary informa- 
tion, occupied the central foreground of 
the exhibit. 

The Forsyth Dental Infirmary exhibit 
included sixty lineal feet of wall space 
ten feet high, which was wholly covered 
with photographs, charts and statistics, 
descriptive of the work this great institu- 
tion is doing, and a table of cases con- 
taining interesting and instructive mod- 
els. Notable features of this exhibit were 
large photographs illustrating the effect 
of dietary deficiencies on lower animals 
with comparative illustrations of children 
where dietary deficiency was known to 
have existed. ‘This represents a part of 
the work of Percy R. Howe, which is 
attracting the attention of the medical 
and dental profession of both continents. 

The statistical data supplied was of 
great value to those whose interests take 
them out into the field of public service 
where information and publicity is nec- 
essary to carry on the message. 

New York placed a very complete and 
attractive informational exhibit under the 
direction of Abram Hoffman of Buffalo. 

The Rochester Dental Dispensary, 
Harvey J. Burkhart, director, included 
its exhibit with the state. A very interest- 
ing series of photographs and a great 
deal of statistical data showed not only 
the extent of the work being done, but 
also the manner in which it is being done. 
Such data is very helpful to the dentist, 
dental hygienist, or public health nurse 
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who is interested in promoting a dental 
service in the community, county, or state. 

An interesting feature of this exhibit 
was the collection of published works on 
mouth hygiene and preventive dentistry 
both in bound volumes and pamphlet 
form. 

Mississippi is doing a very interesting 
piece of work in community and school 
mouth hygiene. This exhibit consisted 
of two hundred square feet of easel space 
which illustrated the methods being pro- 
mulgated for the proper care of the 
mouth and teeth from the viewpoint of 
the dentist, the parents, the child, and 
the school service. 

A number of posters designed by the 
schcol children under the direction of the 
school art department, indicated their in- 
terest in the subject. The most interest- 
ing feature of the exhibit was two photo- 
graphs of groups of school children, 
where one hundred per cent of those at- 
tending the school were given proper hy- 
gienic and remedial dental service. One 
group included only colored children and 
one group only white children. 

This exhibit was prepared under the 
personal direction of W. R. Wright, of 
Jackson, chairman of the council in 
charge of the public health exhibit. 

Ohio, one of the first states to engage 
actively in the mouth hygiene movement 
in the schools, presented a very unique 
exhibit. Under the direction of E. L. 
Pettibone of Cleveland, a collection of 
photographs illustrative of the progress 
made in industrial dentistry in all parts 
of the United States and Canada was 
presented as a special feature. 

Next to the child welfare problem, per- 
haps no field of dentistry presents a bet- 
ter opportunity for a great social service 
than the industrial field. This group is 
not only lacking in information concern- 
ing health as a rule, but so far as dental 
service is concerned they frequently re- 
ceive that which is poor in quality or 
none at all. The health information dis- 


seminated through the industrial dental 
clinic is taken into the homes of the 
workers and put into practice there, so 
that the next generation is being in- 
formed. 

Another interesting part of the Ohio 
exhibit was a clinical demonstration of 
the record and report system in use in 
the mouth hygiene division of the health 
work in the public schools of Cleveland. 
Those who were especially interested in 
this work received much valuable as- 
sistance from Dr. H. R. C. Wilson, of 
Cleveland, in charge. It was unfortunate 
that Dr. Wilson’s clinic was not placed 
the first day of the session so that many 
others could have seen it. 

Hawaii, encouraged by the recent ac- 
tivity in the establishment of a magnifi- 
cent dental infirmary, the gift of Mrs. 
George R. Carter, of Honolulu, was repre- 
sented by a series of twenty large photo- 
graphs, illustrating the work that is be- 
ing done, the place where it is being done, 
and statistical reports showing the extent 
of it, among both children and adults. 

Under the direction of A. C. Braly, 
who had charge of the exhibit, the Hono- 
lulu Dental Infirmary will combine the 
philanthropic health service and train- 
ing school for dental hygienists as car- 
ried on at the Forsyth Dental Infirmary, 
with the public school service and in- 
struction by these hygienists as planned 
by A. C. Fones. This combination offers 
perhaps the best solution of the mouth 
hygiene problem today. 

Michigan submitted through A. C. 
Thompson, of Detroit, a very instructive 
exhibit of posters, charts, maps and sta- 
tistics, a very creditable display of their 
activities. 

Pennsylvania and Louisiana were rep- 
resented by graphic illustrations of the 
work being done by these respective states 
either officially or through the state den- 
tal societies. The large charts on exhi- 
bition gave a very good analysis of their 
policies and procedure. 

The California exhibit consisted of a 
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combined demonstration presented by a 
number of exhibitors each of whom is 
deserving of special mention and credit. 

The Division of Dental Hygiene, State 
Board of Health, Miss Charlotte Green- 
hood, supervisor, presented a booth rep- 
resenting a community scene showing the 
home, the school, the asylum, and the 
factory, with a query as to where and 
when mouth hygiene could be most prof- 
itably introduced. 

A graphic distribution of the location 
of public dental clinics and like infor- 
mation on a map of California, was 
shown on the wall of the booth. In ad- 
dition a display of the various types of 
equipment used in presenting the work 
of the division before various audiences, 
including models, charts, graphs, port- 
able equipment, the toothbrush and its 
proper use, circulars of information and 
reprints were shown. 

The difficult task of covering so large 
a territory by a single official, where a 
tremendous state wide interest in the 
dental health program is developing rap- 
idlv, was apparent in a study of this 
exhibit and the results accomplished as 
evidenced by reports and statistics were 
a credit to this new division and _ its 
supervisor. 

The Los Angeles County Health De- 
partment, Dr. Pomeroy and Mrs. Durbin 
in charge, co-operating with the Junior 
Red Cross of that county, presented a 
novel exhibit. To demonstrate that spe- 
cial equipment is not necessary for a 
portable dental clinic, a Ford coupe with 
the essentials of a dental outfit was 
shown ‘“Ready-to-Go” on ten minutes 
notice to any part of the county. Equally 
as novel was a miniature demonstration 
of “Spotless Town” and “Shanty Town” 
with the characteristic sanitary and in- 
sanitary features of each shown, public 
health activity being the dominant 
thought. The relative features of the 
two extremes in community life showed 
the great importance of the public health 
movement. 
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The dental hygienists of California, 
Miss Elma W. Platt, president, presented 
an exhibit of the activities of this asso- 
ciation throughout the state and added 
to the attractiveness of it by having a 
living exhibit each afternoon with a 
group of small school children demon- 
strating the toothbrush drill. The 
interest of the children in this movement 
as compared to the children of a genera- 
tion ago is a demonstration of the prog- 
ress of the dental health program. 

The Oral Hygiene section of the Los 
Angeles County Dental Society with an 
eleventh-hour notice prepared and fur- 
nished a well arranged plan of an ideal 
dental clinic, consisting of a reception 
rcom, business office, laboratory, general 
operating room, minor surgery and rest 
room. F. E. Hogebrom, assisted by one 
of the nurses in training from the Chil- 
dren’s Hospital described the work being 
done in several communities in southern 
California where such clinics exist. 

The California Dairy Council, Miss 
Huddlestone in charge, by charts, graphs 
and literature showed the relation exist- 
ing between dependable dairy products 
and the growth of the child. Particular 
reference to the health of the mouth and 
teeth was illustrated. 

The California State Dental Associa- 
tion, Guy S. Millberry in charge, as 
sisted by Mr. Earl Pound and Miss N. 
A. Johnson, submitted a group demon- 
stration of the activities of various coun- 
ties. 

Stimulated by the work of the educa- 
tional committee of the association, dur- 
ing 1919-1921, several counties have de- 
veloped a wide awake interest in public 
service. Contra Costa County is provid- 
ing the service of a dental hygienist and 
of dentists at county expense, with a 
county wide interest in the plan. 

Alameda County has co-ordinated the 
service of its public health center and its 
health work in schools by appointing a 
single director, Alvin Powell, to supervise 
both, and dentistry receives a very liberal 
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acknowledgment of its responsibility in 
the health campaign in that county. 

San Francisco County showed statis- 
tical records of its activities and of its 
methods of presenting lectures and in- 
formation before public audiences. 

Fresno County showed the results of 
an intensive dental health campaign in 
the schools with reports of work done, 
prize posters, etc., an indication of county 
activity in this field. 

San Joaquin County showed its me- 
morial clinic in the city of Stockton 
known as the Hough Clinic, a result of 
the influence of an interested profession 
on a philanthropic citizen. 

Mr. Hough’s gifts to the city in this 
form have added much to the health of 
its children and aroused and maintained 
a keen interest in public dental service. 

While the activities of California were 
apparently limited as demonstrated at the 
exhibit, the professional interest is gain- 
ing strength annually and one may say 
truthfully that the ‘dental health pro- 
gram is sold” in California. 

The moving pictures presented con- 
sisted of films loaned by Otto U. King, 
The Forsyth Dental Infirmary, The 
National Mouth Hygiene Association, 
Weston A. Price, M. L. Rhein, Miss 
Charlotte Greenhood and the Atlas Edu- 
cational Film Company. They were in 
continuous operation daily and presented 
many creative suggestions to the observ- 
ers. This method of carrying on instruc- 
tion in mouth hygiene will find its proper 
place in time and undoubtedly continue 
permanently to carry the message to the 
children. 

Believing that an announcement of 
the relative merits of the several exhibits 
based on interest, attractiveness, and in- 
structional value would be appreciated, 
the House of Delegates upon the recom- 
mendation of the trustees of the Amer- 
ican Dental Association appointed a com- 
mittee of three, F. O. Hetrick, chairman, 
to award the honors to the states holding 


the first, second and third places, based 
on the above values. Massachusetts was 
awarded first place, California second, 
and Minnesota third. 


MANAGEMENT 


The success of a dental public health 
exhibit is dependent on several factors. 
First, the management should be vested 
in a person in the community where the 
meeting is to be held, who shall be a 
member of the Local Arrangement Com- 
mittee. He should be authorized to plan 
for space, decorations, service of all 
kinds, including water, gas, electricity, 
janitorial, and should be permitted to 
enter into contracts with responsible 
firms for such things far in advance of 
the meeting, so that eleventh-hour con- 
tracts and rush orders with overtime and 
no salvage will not add tremendously to 
the costs of exhibiting. 

He should be authorized to solicit ex- 
hibits from educational and professional 
sources throughout the country and even 
abroad and to deal directly with such 
exhibitors from beginning to end. 

He should be authorized to spend a 
certain sum of money for the purpose of 
providing facilities for such an exhibit, 
including housing, service, publicity, cor- 
respondence, etc., which may either be an 
appropriation from the trustees or an 
allocation of the funds by the Lecal Ar- 
rangements Committee. Whatever the 
source may be he should know from six 
to eight months in advance just how 
much money will be available for his use 
at the coming meeting. Only a certain 
portion, not to exceed seventy per cent, 
should be disposed of by contract prior 
to the meeting leaving at least thirty per 
cent for emergencies during the meeting. 
Agreements with exhibitors should pro- 
vide that all expense of building, pack- 
ing, transporting, insuring the exhibits 
should be borne by the exhibitor for as 
soon as the trustees of the American 
Dental Association or the Local Arrange- 
ments Committeeman agrees to pay any 
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portion of such expense the obligation 
will be impossible to determine and the 
responsibilities greater than either should 
bear. If an exhibit requires more than 
the ordinary service installation or an 
extraordinary volume of electric light or 
power or of water, such exhibitors should 
bear their quota of such extra expense. 

Each state should be encouraged to 
bear its own burden in stimulating others 
to engage in this great work and to lead 
in promulgating a health program that 
will redound to the credit of the state and 
the nation. 

The Commission on Mouth Hygiene 
and Public Instruction may render valu- 
able assistance in helping to secure such 
an exhibit in the future but its interests 
are more legislative than executive and 
its members are widely distributed and 
cannot function except through corre- 


spondence, an unsatisfactory method 
when executive decisions must be 
rendered. 


The Council of Mouth Hygiene and 
Public Instruction feels complimented by 
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receiving many congratulatory expres- 
sions on the result of its first effort and 
is deeply appreciative of the sincere co- 
operation of all of the exhibitors to whom 
these congratulatory messages are due for 
the commission has merely served as an 
agency in carrying out the wishes of our 
esteemed president, Thomas B. Hartzell. 
The Council also hoped that each suc- 
ceeding effort will so far surpass this 
first one that the public health exhibits 
of the American Dental Association dur- 
ing its future meetings will be considered 
one of the most interesting and valuable 
features of any health associational ac- 
tivity in the United States. 
A financial statement for the meeting 
of 1922 is appended. 
Respectfully submitted, 
W. R. Wricut, Chairman, 
E. L. Petripone, Vice-Chairman. 
Orto U. KING, Secretary, 
Guy S. MILLBERRY, 
H. J. BurkKHART, 
The Council on Mouth Hygiene and 
Public Instruction. 
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DENTAL CLINIC AT A COUNTY FAIR 


By A. H. FINKE, D.D.S., Sheboygan, Wisconsin 


VERY interesting dental clinic 
A was held this year at Sheboygan, 
Wisconsin, county fair under the 
direction of the county nurse, Miss Eve- 
lyn Smith, who is the representative of 
the Sheboygan County Anti-Tuberculosis 
Association and the Department of Pub- 
lic Health. 

In her work about the district Miss 
Smith found many sad cases of neglect 
on the part of the children’s teeth and 
wondered if there was not a way to 
spread the propaganda of health with 
reference to the teeth within reach of a 
great many people; knowing full well 
that if the mouths of the children would 
be cared for, many of their systemic 
troubles would be eliminated. 

After much thought a plan was formu- 
lated whereby a clinic at the county fair 
grounds was held during fair week and 
we fell assured that the efforts were well 
worth while. 

The Sheboygan County Dental Society 
gave what help they could in supplying 
the clinic with pictures and models show- 
ing cases of irregularities before and 
after correction, results of thumb-suck- 
ing, mal-eruption of teeth because of 
premature loss of the lower first molar, 
etc. ‘The dentists were on duty at all 
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times during fair week to examine and 
to advise free of charge. 

The clinic itself was housed in a tent 
which held a collapsible dental chair, 
tables, chairs and cots. Placards were 
hung about the tent with sayings such 
as: ‘Sick—possibly your teeth are the 
You are 


cause,” “Consult your mirror’, 
invited to ask these dentists questions”, 
“Go smiling through life with a good set 
of teeth”. 

Thousands of pieces of literature per- 
taining to the care of the teeth were given 
away beside 3700 tubes of tooth paste. 
Instruction as to the use of the tooth- 
brush was given and brushes were sold at 
five cents each. Everyone was told to 
draw from a fortune box as they entered 
the tent which held a line pertaining to 
the care of the teeth. 

Several hundred children were exam- 
ined and one child from each township 
was given free dental care by the dentist 
to whom he wished to go. This feature 
as a prize created a great deal of interest. 

Miss Smith deserves credit for the suc- 
cess of the clinic. It was given entirely 
upon her own initiative and she is plan- 
ning that with her experience the clinic 
next year will be both bigger and better. 
She will have the co-operation and as- 
sistance of our society. 
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By DONALD F. MOSHER, D.D.S., Kansas City, Missouri 


(Read before the Joint Meeting of the Missouri, Oklahoma and Kansas State Dental Societies, 
Kansas City, Missouri, April 10-15, 1922) 


F ALL diseases with which man- 
kind is afflicted the most prevalent 
are those of the teeth and gums. 

Pathological conditions have always, to 
some extent, been present in the mouth, 
but while many other diseases have been 
diminished in frequency, mouth condi- 
tions seem to be growing worse, as evi- 
denced by reports of the examination of 
school children all over the country. 

The general subject of occlusion, and 
especially that part which relates to oc- 
clusal trauma is, in my opinion, one of 
the most important and interesting sub- 
jects confronting the dental profession 
today. When we stop to realize that the 
health, comfort, and retention of the den- 
tal organs may depend largely upon this 
important factor, we will serve our pa- 
tients better. 

I am not going into detail pertaining 
to the anatomical and _ pathological 
changes which may take place as the re- 
sult of occlusal trauma, other than to 
say that it is a condition of abnormal 
stress brought on by an unnatural rela- 
tionship of opposing teeth. In general, 
any condition contributing to the loss of 
normal function and changed relation of 
the teeth will result in occlusal trauma. 

The positive force applied in occlud- 
ing the teeth in the normal act of swal- 
lowing is an important factor that must 
be considered, as any deviation or change 
from the normal condition of stress of the 
teeth will be accentuated on account of 
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this force and the frequency with which 
it occurs. 

The principal methods used in the de- 
termination of occlusal trauma are tests 
for mobility, use of radiography, and the 
mounting of casts of the teeth upon an 
articulator, such as the Monson instru- 
ment. 

Some manifestations of occlusal trauma 
are tenderness of the teeth to percussion, 
tipping and elongation of teeth, faulty 
restorations, variation from the normal 
in the gingival tissues, and changes as 
shown by radiograms. When a tooth is 
tender to percussion, the natural infer- 
ence is that the tenderness is caused by 
occlusal trauma unless the pulp is in- 
volved. When a tooth is tipped, force is 
not exerted in a line with the long axis 
of the tooth and occlusal trauma results. 
If a tooth is elongated on account of the 
absence of an occluding tooth, or where 
there is a faulty restoration or a mal- 
occlusion, occlusal trauma may result be- 
cause the normal line of force of the oc- 
cluding teeth has been changed. ‘The 
deviation of the inclined planes of op- 
posing teeth from their normal relation- 
ship either by tipping, elongation, or any 
abnormal stress, results in a loss of the 
natural pink color of the gingival tissue, 
and a condition of stasis ensues which, 
if not corrected, results in the breaking 
down of the surrounding tissues. In the 
use of the radiogram, one may find as a 
result of occlusal trauma, a picture of a 
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rarefied area of the bone at the apex of 
a tooth, as well as a thickening of the 
periodontal membrane. 

It has been stated that improper res- 
torations are a frequent cause of occlu- 
sal trauma. This statement may be elab- 
orated as follows: 

1. Golds of great hardness are being 
used in restorations, such as abutments 
for bridges and in restoring the whole 
occlusal surfaces of badly broken down 
teeth. If, in making these restorations, 
the cusps are left too high or the planes 
placed in such a manner that the stress is 
diverted from its normal line of force, the 
tooth or teeth so restored are placed in a 
condition of constant occlusal shock. The 
hard golds do not flow under stress and 
wear down as was the.case when softer 
golds were used. 

2. The occlusal surfaces are too often 
improperly carved as to correct tooth 
form. The usual mistake is to leave the 
marginal ridges too high and without 
proper spillways as nature makes them 
to sluice away easily the masticated food. 
Also, they are often carved in such a 
manner that the points of the buccal and 
lingual cusps are directly over the buccal 
and lingual walls. In nature these walls 
slope toward each other to so great an 
extent that the distance from the points 
of the buccal cusps to the points of the 
lingual cusps is only one-half the width 
of the tooth at the widest part bucco- 
lingually. This puts twice as much 
stress on the tooth as it was meant to 
carry. 

3. Contact points are placed improp- 
erly as to position and also sometimes 
made so full that the tooth is tipped 
somewhat mesially or distally, as the 
case may be, so that the planes are in 
abnormal relationship. 

4. In setting bridges or inlays, con- 
siderable force is often used to get them 
into place. The teeth are intruded to a 
degree into their respective sockets and 
when a patient is asked to close, since the 
teeth are so intruded they do not feel 
that the restoration strikes unduly. After 


a period of rest, the teeth come back to 
their original normal position, and then 
certain portions of the restoration strikes 
too much with consequent trauma, par- 
ticularly in swallowing. The plea is 
here made to have every patient, for 
whom a restoration is placed, return as 
a matter of routine on the day after 
such placing for examination with th> 
disclosing paste and reduction of high 
points, if any exist. It is also a good 
plan to have the patient return at stated 
intervals to check up the restorations, 
both from a clinical and a radiographic 
standpoint. 

5. Full mouth impressions should be 
taken in all cases of bridge-work, since 
the tactile sense of the cusps of the teeth 
is a real guide to occlusion. If we take 
impressions of one side only we have no 
idea as to how that patient really bites 
with a consequent great possibility of 
improper carving and resultant improper 
stress. 

In the treatment of these conditions, I 
have found it an excellent plan to take an 
impression of the teeth and with the use 
of a mouth lamp with mirror attached, 
look for surface wear caused by excessive 
friction of one tooth upon another. This 
leaves a highly polished area which can 
be easily distinguished when the rays 
of light are projected from the right 
angle. By marking the findings on the 
cast a very simple and accurate record is 
obtained, which will be a guide in mak- 
ing corrections. 

The teeth are suspended in fibrous tis- 
sues, allowing a certain amount of elas- 
ticity when stress is applied, therefore, 
in the use of carbon paper the loose teeth 
are depressed in their sockets and the 
markings show more distinctly on the 
teeth that are more firm. In addition 
there is usually shown a greater number 
of markings than you wish, on account 
of the force required to make an imprint 
from the paper. 

I find the use of a disclosing paste is 
more accurate as it requires only the 
slightest contact of the teeth to make a 
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definite marking. This paste is made of 
lamp black incorporated with perfumed 
vaseline and was suggested to me by Dr. 
Frederick A. Brickner. Before using the 
paste, the tooth to be ground, as well as 
the opposing tooth, is thoroughly tried. 
With a small camel’s hair brush the paste 
is applied on the occlusal surface of the 
opposing tooth, and then the patient is 
instructed to close ever so slightly, after 
which the occlusion is corrected with a 
carborundum stone. One should be care- 
ful to make corrections so that the oc- 
clusal stress will be as near as possible 
in line with the long axis of the tooth. 
Any great deviation from the normal re- 
lationship of the opposing teeth may re- 
sult in the stimulation of the osteoclasts 
and be followed by disastrous results 
Sometimes after correcting the occlu- 
sion better results are obtained with the 
posterior teeth by use of a splint, but 
with the anterior teeth I do not advocate 
its use on account of the thinness of the 
surrounding bone with a consequent lack 
of circulation and chance for recovery. 
If the teeth on which a splint is to be 
used are loose and sore, an occlusal rest 
in a form of a cap can be utilized to re- 
lieve the stress and allow the teeth to as- 
sume a more normal socket relationship. 
The cap is made of No. 30 gauge nickel 
silver bent in a form of a staple and fitted 
so as to slip over the crown of an ad- 
jacent firm tooth. It may be reinforced 
by a little solder on the occlusal surface. 
The cap is usually put on the tooth in 
the morning and worn all day. Of 
course, the patient will not be able to take 
any solid food during this time. After 
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the cap has been removed the splint is 
inserted and worn until the loose tooth or 
teeth have become firmer. The splint, 
which is cast out of hard gold, is remov- 
able so can be taken off by the patient 
and cleaned. Both the splint and the cap 
are of simple construction and easily 
applied. 

In addition to the correction of occlu- 
sal trauma, it is, of course, necessary to 
remove all source of irritation in the 
mouth. ‘The patient is instructed in the 
use of the toothbrush so that the gums 
and mucosa will receive proper stimula- 
tion. After all, the greatest responsi- 
bility in the care of the mouth must of 
necessity rest with the patient. 

I do not want to leave the impression 
with you that I think occlusal trauma is 
the only cause of pyorrhea, but in my 
practice I have found it a most important 
one. No doubt diet and elimination are 
also important factors; but it has been 
my observation that there is a local, ex- 
citing cause, which must be removed. i 
will go further and say providing a man 
were blessed with a perfect body, lived a 
normal life, with no excesses either as to 
work or play, ate a balanced diet, had 
perfect elimination, and took reasonable 
care of his teeth, he might not develop 
any pathological conditions in his mouth. 
However, we must meet conditions as we 
find them today. From the patient's view- 
point, I should say that he is more in- 
terested in results rather than the way 
they are obtained. From the dentist’s 
standpoint, quoting the Rotary Club’s 
slogan, I should say: “He profits most 
who serves best.” 
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PUBLIC HEALTH SERVICE.—AN APPEAL FOR MORE 
EFFECTIVE ORGANIZATION AND STANDARD- 
IZATION 


By EDWIN N. KENT, D.M.D., Boston, Massachusetts 


(Read before the American Dental Association, Los Angeles, California, July 17-21, 1922 


faces the American Dental Associ- 

ation, is a national issue. The 
answer to the great question which we as 
a body should consider, is assisted, but 
not decided, by reports or exhibits from 
various localities demonstrating their in- 
dividual accomplishments or by personal 
theories on educational or operative pro- 
cedure. 

These items should be a part of our 
program, obviously, but the logical end 
and aim of our deliberations is the na- 
tional extermination of the most preva- 
lent of all human diseases. 

There are certain facts that we cannot 
escape. The present prevalence of dental 
caries is the blackest blot on the history 
of medical achievement and the burden 
of responsibility rests squarely upon our 
shoulders. No other group of scientists 
can reasonably be expected to share even 
a portion of our burden. Wherever the 
trail may lead it is ours to follow to the 
end and we are falling short of our duty 
if we leave a spot on the trail unexplored. 

There is no other single disease in the 
entire field of pathology that has received 
the attention of so large a group of spe- 
cialists. In this country, where dentistry 
is supposed to have reached its highest 
development, there are more than forty 
thousand individuals educated and dele- 
gated to solve the problem. This highly 
specialized force of workers, which has 
not varied much during the past ten years 


ik mouth hygiene problem, as it 


in relative size compared to population, 
has concentrated intensively on this one 
pathological enigma. With what effect? 

We are justifiably proud of the won- 
derful products of mechanical and ar- 
tistic ingenuity that have been brought 
forth to repair or replace lost human 
tissue. Mechanically and artistically we 
have “made good.” But is this not 
about all? Have we made material prog- 
ress in the real solution of the problem ? 

Is it not a fact that today approxi- 
mately ninety-five per cent of our school 
children are afflicted with dental caries 
just as they were ten years ago? Is it 
not a fact that we have succeeded, dur- 
ing the past decade, in increasing the 
daily use of the toothbrush to an extent 
equal to only about two per cent of our 
population? Is it not a fact that, after 
these years of study, we are still unable 
to offer anything definite in dietetic in- 
struction to assure the building of sound, 
healthy teeth ? 

Whether or not we may accept the evi- 
dence of statistics which seem to sub- 
stantiate these statements, the following 
proposition cannot be questioned. The 
dental profession in this country is, as 
a whole, following at the heels of the 
enemy, satisfied for the most part in re- 
building the towns he has sacked. No 
offensive force has yet been organized 
which has been strong enough to meet the 
invading horde and effectively retard its 
progress. And this, I would respectfully 


Jour, A. D, A.. December, 1922 1083 


s 
= 
it 
Q 
) 
f 
a] 
t 


1084 


submit as the most important question 
that faces the American Dental Associa- 
tion today. 

Without meeting this issue nationally; 
without concerted national action; with- 
out a broad, comprehensive, national 
effort to solve the problem there can be 
no reasonable promise of far-reaching 
effect. I thoroughly appreciate the at- 
tempts that have been made in the past 
to analyze and answer this problem na- 
tionally and I surely have no criticism to 
offer on the methods employed. We are 
only interested in the factors that now 
influence our study of the question and 
the suggestions presented in this paper 
are based on my conception of the situa- 
tion facing us today; as follows: 

1. Under existing conditions, pend- 
ing more positive conclusions on diet and 
nutrition, our public health work must 
be centered on the extension of education 
emphasizing the importance of mouth 
cleanliness and on the establishment of 
dental infirmaries. 

2. The solution of the problem in 
these two fields is at present being at- 
tempted by hundreds of individuals and 
separated groups of public spirited cit- 
izens, each single unit pursuing a course 
of expensive, experimental development. 

3. There is, under this system (or 
lack of system), an inconsistent and un- 
necessary waste of labor and funds; 
there is hardly a movement in any com- 
munity that is accomplishing maximum 
results at minimum expense, and we, as 
a specially delegated group of scientists, 
in ignoring this dissipation of energy 
and money, and failing to organize a 
standardized program of public health 
procedure, are not developing our highest 
efficiency. 

And this brings me to the gist of the 
message I would deliver to you in this 
paper. I believe that the national solu- 
tion of the great problem that faces us 
may be briefly expressed in two words— 
organization and standardization. We 
will consider these two items in reverse 
order. 
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It would seem, in these days of big 
business, unnecessary to emphasize the 
value of standardization. The fact that 
it is not in evidence in the field of public 
health would indicate that its value in 
that particular connection is either ig- 
nored or questioned. 

I made my first public appeal for the 
adoption of standards in mouth hygiene 
educational service in a paper presented 
at the Fourth International Congress on 
School Hygiene at Buffalo in 1913, and 
in submitting my argument for standard- 
ization, I will quote somewhat from that 
paper and my yearly reports as president 
of the Dental Hygiene Council of Massa- 
chusetts, mainly to emphasize the fact 
that we are facing the same situation to- 
day that we faced ten years ago. 

Following my address at Buffalo, I 
directed the organization and main- 
tenance of the department of extension 
lectures under the National Mouth Hy- 
giene Association, which was instituted 
mainly to test the practicability of my 
scheme for a standardized lecture service. 

As this educational item practically 
illustrates the general subject I will de- 
scribe its development at some length, 
though many of you are acquainted with 
its details if not its results. 

My general theory was that there is 
but one story to tell and one best way to 
tell it to a given type of audience; that 
an ideal lecture for any type of audience 
must be interesting, impressive and au- 
thentic; that it should not express any 
one-man ideas but the carefully deter- 
mined consensus of expert opinion; that 
a series of lectures could be constructed 
through the co-operation of medical and 
educational specialties covering the sub- 
ject in more effective form than that 
which any one man could possibly con- 
ceive or execute; that the finished prod- 
ucts, appropriately illustrated with 
lantern slides, could be issued for the 
use of physicians, dentists, public health 
nurses and others who were fitted to pre- 
sent the subject before public audiences, 
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thereby saving many hours of individual 
research and labor. 

I delievered the first lecture of the se- 
ries before the Dental Hygiene Council 
of Massachusetts, two dental societies, 
and audiences of school physicians, 
school teachers and school nurses, for the 
special purpose of promoting discussion 
and criticism that would suggest changes 
for improvement. Manuscript copies were 
subsequently edited by many other med- 
ical and educational authorities. 

When finally issued it was recom- 
mended as a standardized lecture on the 
“Care and Use of the Human Mouth”, 
and although the financial condition of 
the association made it necessary for this 
department to be self-supporting which 
required a rental fee for the use of man- 
uscript and slides and a sale price that 
would permit a profit, this first experi- 
mental, standardized educational item 
reached, at a conservative estimate, more 
than two million auditors, was translated 
into several languages, is being used 
today by many of our own state and mu- 
nicipal health departments, dental soci- 
eties and other organizations and indi- 
viduals and has successfully proved the 
reasonableness of the theory advanced. 

There is an insistent demand, not only 
for a continuance of this service (which 
has, through force of circumstances, been 
abandoned), but for its extension into 
broader fields. ‘The scheme, as demon- 
strated, in the first steps of its infancy 
reached more people with effective in- 
struction on the whole subject of mouth 
hygiene than any single educational item 
that has ever been issued before or since, 
and yet its possible field of development 
was touched on the surface only. I will 
offer a suggestive illustration of one of 
the possibilities in the extension of such 
a service. 

Several months ago I addressed a letter 
to the school children of Massachusetts 
from the State Health Department. It 
was framed in juvenile terms and car- 
ried, in short form, the story of mouth 
hygiene and a paternal appeal for mouth 
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cleanliness that would meet the require- 
ments of the child mind. Copies were 
furnished to local school departments, 
most of whom were quite willing to co- 
operate, one being supplied for each 
school building, and the letter read to 
each class by the school teacher. Com- 
pare the simplicity of such a scheme with 
the difficulties of organizing a corps of 
lecturers to meet these six hundred thou- 
sand auditors. And a like letter ad- 
dressed to “The American School Chil- 
dren” could be carried to twenty millions 
with no added complications other than 
a clerical force sufficient to handle the 
machinery of a simple and somewhat au- 
tomatic system. 

The presentation of our subject from 
the public platform is, however, but one 
small branch of the service demanded of 
us. All forms of educational literature 
should be standardized. There is a con- 
tinual and ever increasing need for this 
material and it should always be con- 
structed to represent the consensus of 
opinion. 

As I have stated in a recently pub- 
lished paper: “We sit in session at den- 
tal society meetings and receive from 
the lips of numerous theorists, numer- 
ous theories. It is quite fitting and con- 
sistent that we should hear all sides of 
the story—all evidence in the case. But 
the public should never hear any expres- 
sion other than the verdict. And the ver- 
dict represents our expression of stand- 
ardization.” 

I believe that any piece of literature 
issued for public instruction dealing with 
any phase of the public health problem, 
is a very serious document. No one 
would attempt to defend a system of pub- 
lic health education sanctioning the issue 
of contradictory items of instruction and 
no one can deny that this situation exists 
in hundreds of cases. In each case the 
writer presents his individual theory or 
belief, but neither his theory, nor -your 
theory, nor my theory can consistently 
be considered as possessing decisive 
weight. 
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The foregoing does not begin to touch 
the needs of standardization in the edu- 
cational field but it is not the purpose of 
this paper to go far into detail. 

What of the operative field? The pub- 
lic clinic is a comparatively young insti- 
tution. How many there may be in this 
country at the present time no one knows 
as we have no national organization to 
compile statistics. 

One of my first moves in organizing 
the mouth hygiene work in the Massa- 
chusetts State Health Department was 
the registration of all dental infirmaries 
or other movements for philanthropic 
dental service operating in the state. At 
that time (April, 1919) there were ap- 
proximately fifty; at present we have re- 
corded about one hundred. Not only is 
this work increasing in Massachusetts; 
we know that it is extending rapidly 
everywhere. 

These important health institutions, 
with very few exceptions, are being con- 


ceived, organized and managed by in- 


experienced individuals, dentists and 
others, who are taking their first experi- 
mental steps in a new field. 

It would probably be hard to find a 
representative ®f “big business’ who 
would not condemn such a method as an 
unnecessary gamble against great odds. 
It seems to be the generally accepted the- 
ory that the situation is unfortunate, but 
unavoidable. I believe that it is not un- 
avoidable. 

The average dental clinic is organized 
by a small group (rarely more than ten 
per cent) of the dentists in a given com- 
munity, working in conjunction with a 
women’s club or some other lay organiza- 
tion interested in social service. 

They meet in joint conference and 
committees are appointed to study and 
arrange details. Finally, after much re- 
search, a more or less definite plan is 
adopted and they approach the school 
committee and board of health with an 
argument based on the personal opinion 
of a group of individuals who have 
hastily studied and attempted the solu- 


The Journal of the American Dental Association 


tion of a problem they have never before 
seriously considered. The “‘powers-that- 
be,” after several weeks of deliberation, 
accept the proposition reluctantly, pos- 
sibly with a little financial aid, more 
probably with permission only for the 
establishment of the proposed institution 
in one of the public schools. Some sort 
of an examination of the teeth of the 
school children seems to be the proper 
thing and this is proceeded with, some- 
times with no definite object in view, 
usually with no comprehensively ar- 
ranged system. 

The selection of the clinic equipment 
is next in order and this is found to be 
not the least of the difficulties as the 
proper equipment for a dental clinic is 
quite unlike that of a private office, 
though this fact is seldom discovered 
until the work is well under way. After 
several weeks of tiresome effort on the 
part of the few willing workers the clinic 
opens for business. 

Perhaps not until then is it discovered 
that special rules of operative procedure 
should be adopted which are again un- 
like those which govern the practitioner 
in private practice. 

Finally, however, we will suppose that, 
in an exceptional case, after many fail- 
ures, many changes of plans, many 
months of hard labor and experiment, 
the institution develops into an efficient 
stage, delivering maximum production 
at minimum expense, with a system that 
runs like clock work. It has required at 
least six months to develop the idea to 
its present point of efficiency. It would 
not take as many days for the same group 
of individuals to establish another clinic 
just like it, on the same efficient plane, 
with no necessary expensive development 
or experiment. This, in simple illus- 
trative terms, expresses the basis of rea- 
soning which has brought me to the con- 
clusion that there is a very evident de- 
mand for the standardized dental clinic. 

The standardization of the dental 
clinic is not a complicated procedure. It 
simply means the adoption of definite 
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or standard rules of organization, equip- 
ment, operative procedure and general 
management applicable to the various 
types of institutions demanded, such rules 
being formulated, not from the narrow 
viewpoints of a small group of men, but 
after careful study of all available data, 
investigation and research covering the 
factors of influence in connection with 
successful and unsuccessful institutions. 

This is, perhaps, a sufficient sugges- 
tive argument on the principles of stand- 
ardization. To be effective it must be 
extended nationally. 

We have made some progress in the 
direction of standardization in our work 
in Massachusetts but it is obvious that 
its value always will be in direct propor- 
tion to the size of the representation 
which we accept as the authoritative voice 
and this means that it can never be com- 
pletely worked out within the narrow 
limits of Massachausetts, or New York, 
or California. 

The first article in the first issue of 
Oral Hygiene published in January,1911, 
from the pen of the late George Edwin 
Hunt was entitled ‘‘What Is the Best 
Way,” and the author quite reasonably 
presents the following question: ‘We 
have been seeking the answer for more 
than ten years. Can anyone say that we 
have found it?” 

Now, in 1922, with due regard for all 
the altruistic labor of our unselfish work- 
ers during the eleven vears that have 
elapsed, may I be bold enough to answer 
“We have not.” We have not found the 
hest way. We are still floundering in the 
mire of uncertainty. We are still dealing 
with an unsolved problem. 

I have presented what I conceive to be 
at least fifty per cent of the ultimate 
answer. There remains the other half—- 
the question of organization. My con- 
ception of a national organization of our 
forces that will meet the demands of the 
hour is based on the following theorem: 

1. It must constitute a concerted 
movement, representing the collective 
sentiment of the dental profession and 


should be sponsored by the American 
Dental Association. 

2. It should be directed or headed by 
a central organization, acting as a clear- 
ing house, where the general problem 
and all of its ramifications may be prac- 
tically dealt with. 

3. This central bureau, or parent or- 
ganization, should be under the man- 
agement of a carefully selected director, 
a good organizer, with executive ability 
and broad vision, these characteristics 
being of greater importance than his sci- 
entific knowledge of medicine. Such a 
man, if he is selected from the dental 
profession, could, obviously, only be 
found among our most successful practi- 
tioners and he should receive ample re- 
muneration to preclude the requirement 
of personal financial sacrifice. Certainly 
his economic value to the country would 
be much greater than that of any practi- 
tioner in private practice. 

As there is always some uncertainty 
attendant upon such a public service ap- 
pointment it might be necessary to ac- 
cept a director on part time basis who 
would be unwilling to entirely relinquish 
his practice. 

4. The director should be backed by 
a paid clerical force sufficient to main- 
tain the detail work of his department. 
Willing workers will always be available 
for assistance in all sections of the coun- 
try but the main organization, to promise 
success, must not be built on the flimsy 
foundation of volunteer service. 

5. An advisory committee of special- 
ists should be appointed to decide upon 
important matters and check up the ac- 
tivities of the organization but the 
director or manager should be unencum- 
bered by that intricate executive mechan- 
ism too often in evidence in connection 
with public movements, which is being 
rapidly cleared from the field of big 
commercial enterprises. 

6. The work cannot be financed by 
the dental profession and there is no 
reason why it should. There are several 
national public service institutions at 
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the present time seeking a way to spend 
money effectively in this field. 

Conditions of today are not those of 
yesterday. ‘Ten years ago the big organ- 
izations interested in public health 
needed argument to convince them of the 
importance of mouth hygiene. Today 
they are not asking why the mouth de- 
serves attention. They are asking how it 
shall be given the attention it deserves. 
They are willing to co-operate. 

They are anxious to know “What is 
the best way’’, and, when it is presented, 
they will be found amply able and will- 
ing to finance it. 

7. A logically developed movement, 
built along practical lines on a solid na- 
tional foundation, will have the co-opera- 
tion of state and municipal health de- 
partments for the very simple reason that 
it meets their selfish needs. Place at the 
disposal of public health officials a na- 
tional information bureau, able to fur- 
nish them with authoritative advice on 
the most practical methods of dealing 
with the problems in the mouth hygiene 
field and they could hardly pursue an in- 
dependent program of research and ex- 
periment and justify themselves to the 
satisfaction of their departments of ways 
and means or their constituency. 

The production of the proposed organ- 
ization would come mainly under five 
heads: 

1. A series of standardized lectures, 
with appropriate lantern slides, con- 
structed to conform to our present knowl- 
edge and carefully kept up to date, set- 
ting forth the subject in the various forms 
necessary to meet the demands of audi- 
ences of average adults, special classes 
of adults, upper grade school children, 
kindergarten pupils, teachers and normal 
school students, physicians, dentists, 
nurses and other special groups. 

2. Comprehensive standardized liter- 
ature, likewise varied in form to cover all 
special educational fields, the printed 
matter sold or manuscript furnished for 
copy, or both. 
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3. Standardized exhibit material, fur- 
nished by the organization, or through 
the organization, but in any event deter- 
mined by careful analysis of past experi- 
ments and present exhibits to be most 
effective for demonstration purposes. 

4. Authoritative information repre- 
senting the consensus of opinion backed 
by practical experience as well as theory 
on the organization and maintenance of 
dental infirmaries and other movements 
for philanthropic dental service to meet 
the needs of varying types of commu- 
nities, financial and other conditions. 

This would involve an elaborate and 
far reaching standardization of equip- 
ment and operative procedure. 

5. Authentic statistics on all phases 
of the work determined by exhaustive an- 
alysis of past and present movements, re- 
search on the physical and economical 
effects of mouth disease and in many 
other fields of investigation. 

There is no reason why the work of 
the proposed organization should be lim- 
ited to the items stated, though it is prob- 
able that under these five heads will be 
found our fields of greatest needs, Indi- 
viduals, organizations and communities 
are calling for helpful, authoritative 
council and effective ammunition. It is 
not difficult to furnish the material that 
is most needed to give the mouth hygiene 
movement broad extension. Not interest, 
nor enthusiasm, nor even finance is 
needed to assure strong offensive action 
against the most prevalent of all human 
diseases. These items are now available. 

The key note is system. System, ex- 
tended through combination, abolishing 
the wasteful experimental effort of iso- 
lated groups and bringing about a con- 
certed movement along the most direct 
path to the desired end has been respon- 
sible for every great commercial advance- 
ment since the dawn of our era of big 
business. It is as applicable and as nec- 
essary in the public health field as in the 
realm of commerce, and it will produce 
the same results. 


SUCCESS 


By CARL V. CASSEL, College of Dentistry, University of Minnesota, 1922 


selves, of the ideals we cherish, and 

the will we possess to activate these 
ideals in our daily work and intercourse. 
Our ideals and our will, in turn, are the 
products of our thinking, and after all, 
the plane and direction of our thinking 
are the “lengthening shadows” of all the 
influences that have been brought to bear 
in our lives. We are, in a sense, the 
creatures of our environment, of our 
training—mental, physical, and spiritual. 
And so, whether we recognize the fact or 
not, we measure the world and our rela- 
tion to it by a process of individual an- 
alysis which is always peculiarly our 
own, no matter how it may be tempered 
and qualified by the relations we sustain 
to the world about us. In this way we 
develop an attitude toward life, and of 
course there are as many such attitudes as 
there are human beings. We would not 
have it otherwise. 

However, by a similarity of view- 
points in essential things, mankind be- 
comes associated into groups, and the 
ascendance of one group or another de- 
termines at any given time and place, the 
predominating viewpoint of society at 
large. Also, these viewpoints necessa- 
rily change from period to period anc 
may be quickly altered at times by the 
stir of great events or the influence of 
great personalities. 

This shifting of viewpoints is well 
known in the varying estimates people 
place upon that rather intangible phe- 
nomenon we choose to call success. There 
was a time in the age of the world when 
success in life was measured in terms of 


Lia is largely an expression of our- 


brute force, enlarging as time progressed 
and the organization of society advanced, 
to mean whatever degree a man might at- 
tain of military leadership and conquest. 
There have been periods in history when 
mere scholastic attainment, spiritual 
leadership, or political ascendency were 
criteria of judgment. And as we live to- 
day in a world which is largely a ‘“‘com- 
plex” of the past, we find as we should 
expect, that society today reflects in a 
measure the viewpoints of the society of 
yesterday and tempers them with the im- 
pressions it has garnered from its own 
experiences. 

The interpretation given success today 
is wide and varied. ‘There is the view, 
for instance, that success in life means 
the gathering of riches—the possession 
of money and property. Perhaps it is 
true that this is the most prevalent inter- 
pretation. In other instances, the goal 
desired is the possession of power and 
influence, political or social, or both. 
Also, men and women aspire to be great 
artists, great scientists—to be heralded 
and acclaimed as leaders in their chosen 
field of endeavor. Now, all these may 
be good, and on the other hand they may 
be bad, for it is the use of these attain- 
ments which really matters, and whether 
they are viewed as means to an end or as 
an end in themselves. 

If, in the attainment of any goal, one’s 
life has grown richer in the process, and 
one has contributed something to the real 
wealth and well-being of the world, then 
that life has been one of real attainment. 
It is possible, however, to achieve success 
even though riches, as we commonly 
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know them, slip by the door, though po- 
litical and social power are not attained; 
for after all, to really succeed is to 
achieve worthily a worthy goal. 

It seems to me that really successful 
men in all vocations, the world over, have 
heen and continue to be, men who pos- 
sess and activate high ideals, and that to 
in any measure, emulate them and to 
achieve as they have achieved, one must 
live one’s own life worthily, of itself; 
achieve to the utmost in one’s calling, 
whatever it may be; contribute something 
of one’s own to the social good. 

The first of these qualifications or re- 
. quirements is usually an index to the 
other two, because we cannot entirely di- 
vorce ourselves from the work we do and 
the relations we sustain to others. The 
ideals we cherish reflect themselves not 
only in our individual conduct but “carry 
over” into the work we do and the rela- 
tion of that work to the work of the 
world. The second consideration is im- 
portant because we derive scant  satis- 
faction in life unless we enjoy our daily 
allotted tasks, and we can find no real 
enjoyment there unless we strive con- 
stantly to do these tasks better. There 
is no vocation, however humble, that can- 
not be made a fine art, if we will it. But 
merely living for oneself alone and de- 
veloping oneself to the highest skill and 
proficiency in work will not bring the 
full fruition of success. That is at- 
tained only when one’s life and work 
have contributed, in whatever humble a 
measure it may be, something worth 
while to humanity, and unless some- 
how or other—whether in obscurity or 
amid the plaudits of one’s fellows—one 
has been able to leave the world a little 
better and mankind a little happier for 
his having lived. 

These considerations are surely appli- 
cable to success in dentistry. To say that 
the dentist is successful just in the meas- 
ure that he is efficient covers the same 
ground, provided that we interpret effi- 
ciency in its broad and inclusive sense 
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and do not restrict it merely to efficiency 
in dentistry, important as that may be. 

From that angle it is apparent that the 
dentist must first of ail be personally effi- 
cient. This is the very hub of the prob- 
lem and really goes far in determining 
all else. Consider the matter of phys- 
ical efficiency for instance. While it is 
true that men in poor health have accom- 
plished great things, there is no gainsay- 
ing the fact that given the same qualifica- 
tions they otherwise possessed, plus 
strong physiques, their accomplishments 
would have been greater. The dentist to 
be really efficient and therefore success- 
ful, needs to safeguard and develop his 
physical resources, by intelligent regard 
for his diet and exercise, and by main- 
taining the proper balance between work, 
recreation, and sleep. 

He must also be mentally efficient, im- 
plying not only that he has attained to 
a certain degree of knowledge at school 
and college, but also, and perhaps more 
important, that this training has given 
him a vision which views the world 
through broad vistas, and that it has 
born in him the desire to constantly 
broaden and strengthen that vision in his 
reading and his social intercourse. Quite 
apart then from technical knowledge, 
which is very essential, he should grow 
constantly in the reaches of his thought 
life. 

But there is still another angle to the 
personal efficiency problem, and that is 
the moral, the spiritual angle. We may 
differ, somewhat in our theologies, or we 
may have no definite theology at all. 
Nevertheless we can hardly escape the 
deep personal consciousness that there is 
within us a force, which moves in a differ- 
ent plane than mind and body, and 
which is related to a supreme power. 
I choose to call that power God, and 
others will call it whatever their faith or 
belief or conscience dictates. But what- 
ever our nomenclature or interpretation, 
it remains true that to really attain to the 
full limit of one’s inherent capacities, it 
is essential to establish oneself in relation 


to that force and to strive to live by its 
rules of moral conduct; not because it 
helps business even though it will do 
that, but because it is essential to our 
own well being. We should arrive, ac- 
cording to our training, experiences, and 
inherent consciences, at a religion of life. 
We shall find too, that our lives will be 
enriched just in the measure that our 
religion of life is worthy and in the de- 
gree that we are able to live it. 

Dentistry is our chosen life vocation 
so we must of course be efficient dentists, 
and to be a really efficient dentist today 
requires far more of a man than it did, 
even a decade or so ago. Being an effi- 
cient dentist not so very long ago meant, 
principally, it seems, that one should be 
skilled in the mechanical or otherwise 
purely technical phases of dentistry. If 
one could produce a beautiful or exact 
piece of restorative work, the require- 
ment seemed to have been met. It is still 
true that the efficient dentist strives al- 
ways to produce the beautiful, the exact, 
the substantially permanent piece of work. 
But our views of what constitutes beauty, 
usefulness and permanency have broad- 
ened. We have gone still further, for we 
have forsaken the viewpoint that the den- 
tist’s problem is merely the fixing of 
teeth or the replacing of teeth in some 
form or other. 

The dental profession is arriving at 
its full stature. Today the intelligent, 
responsible, efficient dentist looks upon 
the teeth not as so many distinct, sep- 
arate, and unrelated pieces of anatomy, 
but rather as functioning units related to 
general body functions. The human 
mouth ceases to be for him just a “hole” 
in which are so many teeth needing at- 
tention. The entire oral cavity, related 
so vitally as it is to the health and well 
being of the body, yawns as it were, as 
his newer and larger problem. And be- 
cause it presents a larger problem, so it 
presents a greater responsibilty and a 
sterner challenge. 

That, in general terms, constitutes the 
new, larger field of dentistry, and it 
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challenges the ideals and resourcefulness 
of the best of men. We will be successful 
as dentists just in the measure that we 
accept our new responsibility seriously 
and discharge it earnestly. We must “see 
the gleam” and render service accord- 
ingly. In the purely restorative phases 
of our work we need to inquire not only 
whether we have made a restoration with 
esthetic, anatomical or ariistic exact- 
ness—important as these truly are; but 
we must go beyond that. The teeth with 
their investing and supporting tissues 
have certain well established functions in 
the physiology and hygiene of the body. 
It is our business to preserve that hy- 
giene and function by prevention where 
we can, to arrest their loss where it has 
started, and to restore them in whatever 
measure possible, when they have been 
lost. 

A detailed discussion of how to accom- 
plish these things would require several 
essays the length of this and, moreover, 
I do not pretend to know the best way to 
accomplish them. The important thing 
is that the successful dentist of today, 
and more truly the successful dentist of 
tomorrow is he, who in the practice of his 
profession adopts it as his practical work- 
ing ideal that his business in life is to 
preserve, restore, or maintain the health 
and happiness of his patients to the full- 
est extent that lies within his province. 
Speaking generally, he can accomplish 
this by judicious diagnosis, skilful res- 
toration, by the practice of preventive 
measures, and by educating the people 
who come to him for professional service, 
along the lines of oral hygiene. 

It is perhaps in the matter of preven- 
tion and education that the newest en- 
largement of our field of service lies. We 
have been in the past, and are today, 
much interested in extension for preven- 
tion. We might well adopt today the 
slogan, “prevention for extension’’, for 
extension of life and happiness througin 
healthier and better functioning oral cav- 
ities. ‘To accomplish this end it is not 
sufficient that we practice and preach pre- 
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vention and oral hygiene in our offices. 
The gospel must be carried afield in a 
general movement of education. The 
really efficient dentist, alive to the respon- 
sibilities of his calling, lends his efforts 
readily in that direction. It is well also 
to remember in this connection that our 
greatest hope lies with the children. The 
child of today is the adult of tomorrow, 
and as it is far easier and better to form 
character than to reform it, so it is eas- 
ier, more permanent and far-reaching to 
form in the children the habits of oral 
hygiene than it is to develop or correct 
the results of their lack in adults. 

We said at the outset that success in 
life implied contributing something of 
one’s own to the social good, in other 
words, that one be socially efficient. It 
is true that we contribute to the social 
well-being in the measure that we add to 
human welfare and happiness in the 
daily service of our offices. A dentist 
must give his concentrated attention to 
his work if he is to perfect himself in it. 
That is probably true also of the lawyer 
and the business man, for instance, but 
their work carries them more naturally 
by training and experience, into closer 
touch with community affairs. The den- 
tist, involved in very specialized work 
and having received very specialized 
training, finds that it requires somewhat 
conscious, deliberate effort on his part to 
interest himself actively in such matters, 
or to prepare himself for such partici- 
pation. 

People are, more and more, coming to 
expect that professional men give of their 
time and trained capacities to the general 
social welfare, and the dentist can no 
more escape this requirement than can 
the physician, lawyer and business man. 
As an educated man or woman, the den- 
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tist must share in the responsibility of 
leadership in the social, political, and 
economic world. In order to do this, he 
must train and equip himself as a suc- 
cessful unit of society, must prepare to 
function in some phase of social welfare 
and contribute, in addition to his profes- 
sional services, something to the social 
weal. 

Success, after all, is a matter of de- 
gree of attainment, and we each one of 
us interpret that degree according to our 
own attitudes and viewpoints. We judge 
our personal success by the sense we ex- 
perience of having attained to what we 
desired, or of having approximated, as 
best we could, that attainment. If the 
ideals we set out to activate and the work 
that we do are worthy, and we feel that 
we are doing our utmost, then we are not 
living in vain, but enriching our own 
lives and bound also to enrich the lives 
of others. 

The world is not so hostile to ideals 
nor so inappreciative of thorough-going 
human service as it may sometimes ap- 
pear. In its own way and time, it com- 
pensates the individual for whatever he 
really contributes. We may or we may 
not, in the course of a life time, achieve 
riches or social, political, or even pro- 
fessional prominence. Whether these are 
a part of our compensation or not, the 
real compensations of life are intangible 
things. The real rewards are to be found 
in the friendships we have been able to 
form, the respect inspired, and happiness 
attained, on the road of life and human 
service. If we live our lives worthily, 
do our work conscientiously, and add our 
quota of contribution to the common hap- 
piness, we shall know success in illu- 
minated figures and find all along the 
way “a rich reward of unexpected things.” 


HEALTH CENTERS OF THE MASSACHUSETTS- 
HALIFAX HEALTH COMMISSION’ 


WITH SPECIAL REFERENCE TO PRESCHOOL-AGE DENTAL 
CLINICS AND NUTRITION CLASSES 


By B. FRANKLIN ROYER, M.D., Executive Officer, Massachusetts- 
Halifax Health Commission, Halifax, N. S. 


(Read before the Section on Preventive and Industrial Medicine and Public Health at the 
Seventy-Third Annual Session of the American Medical Association, 
St. Louis, Missouri, May, 1922) 


and Dartmouth came about as a 
direct result of the ship disaster 
occurring in Halifax harbor, December 
6, 1917, when the Mont Blanc and the 
Imo collided. The Mont Blanc was 
loaded with trinitrotoluene, and a great 
explosion resulted, destroying the lives of 
1,635 citizens, and wrecking several thou- 
sand dwelling houses. Practically all 
buildings in the two communities were 
severely damaged, the property loss alone 
amounting to $30,000,000. Immediately 
after the news reached Boston, citizens 
of Massachusetts hurried physicians and 
nurses to Halifax with relief and sup- 
plies. A very generous contribution of 
funds and supplies followed, the collec- 
tion reaching almost $750,000. In ad- 
dition, several shiploads and _ several 
trainloads of supplies and the personal 
assistance of many citizens of Massa- 
chusetts were contributed. As soon as the 
governments of Canada and England 
could visualize the disaster, and make 
plans to give permanent relief, a commis- 
sion was formed to handle relief in an 
official way and pay for all loss of life, 
limb and property. 
With the formation of the government 
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organization, and its establishment on 
the ground, outside philanthropy was no 
longer needed. A quarter of a million 
dollars of the Massachusetts money re- 
mained unexpended at this time, and at 
the suggestion of the committee in Massa- 
chusetts, Dr. Victor G. Heiser studied 
local needs to determine how this large 
balance might be expended within the 
spirit of the donations, and for a need 
having some direct relation to the dis- 
aster. Dr. Heiser recommended that the 
money be employed in a campaign of 
public health education and preventive 
medicine, on condition that the govern- 
ment relief commission supplement it at 
the rate of $15,000 a year for a period 
of five years, and that the city of Halifax 
and the province of Nova Scotia each 
make contributions in facilities or money 
to the sum of $5,000 a year, the Massa- 
chusetts money to be apportioned as 
needed over approximately a five-year 
period. This was agreed to by all or- 
ganizations, and a new commission, 
known as the Massachusetts-Halifax 
Health Commission, was created under a 
special act of the Nova Scotia legisla- 
ture in May, 1919. 

Dr. Heiser recommended the establish- 
ment of health centers as a part of the 
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constructive educational health campaign. 
It has been my privilege to work out on 
the grounds the details of this supple- 
mental health program in co-operation 
with the chief nurse of the commission, 
subject, of course, to the approval of the 
commission itself. 

The child welfare clinics, the prenatal 
clinics, the ear, nose and throat services, 
the posture clinics, the venereal clinics 
and the tuberculosis services are organ- 
ized very much along the lines now ob- 
taining in the best health centers in other 
parts of the United States. Some med- 
ical service is given and much public 
health counsel is offered both by physi- 
cians and by dentists, as well as by spe- 
cially trained public health nurses and 
nutrition workers. 

Some new features, however, have been 
introduced in the preschool-age dental 
clinics, and in the nutrition clinics, that 
are worthy of special discussion at this 
time. 

In making preliminary plans for a pre- 
school-age dental clinic, we first sub- 
mitted our views to the Halifax Dental 
Society. The Dental Committee on Pub- 
lic Health of this society agreed to the 
suggestion that the proper place for, and 
the place most likely to give results in, 
preventive dentistry was in the preschool- 
age group, that is, up to 6 years. This 
committee agreed also with my suggestion 
that tooth nourishment should be fea- 
tured out of all proportion to what has 
been done in health work in other places, 
and that prophylactic dentistry should 
be practiced in co-operation with such an 
instructional service. While the matter 
was under discussion, a subcommittee 
secured approval of the Canadian Dental 
Society, and a delegate secured approval 
of the American Dental Association. 

It is the teaching plan of these health 
center preschool-age dental clinics to be- 
gin featuring tooth nourishment in the 
prenatal period. We try to make the 
expectant mother appreciate that unless 
she takes food from which sound bone 
and good teeth may be built, her baby 


will not grow a sound, strong, well- 
enameled set of temporary teeth, likely 
to remain sound and free from decay dur- 
ing the period of their natural use. We 
teach the mother to appreciate that the 
first set of teeth, even to the enamel, 1s 
pretty well finished when the child is 
born, although the teeth are under the 
gums in the jaw. We preach the use of 
liberal quantities of whole milk, the use 
of all leafy vegetables, even to raw cab- 
bage, especially during the last six months 
of pregnancy. We aim to have the den- 
tist in charge of this service advise with 
expectant mothers and the public health 
nurses, as well as the physician in this 
prenatal service and nursing period. 

We begin dentistry with the baby at 6 
months, whether bottle-fed or breast-fed, 
and try to control the health of the baby 
from then until he is 6 years of age, by 
taking him to the preschool-age dental 
clinic for guidance, and to impress on the 
mother essential food lessons. The den- 
tist in the clinic, and the public health 
nurse subsequently in the home, con- 
stantly keep before the mother the thought 
that, in this important period, the sec- 
ond teeth are being built and enameled. 
We urge that, unless the child is given 
through these years also the kind of food 
from which sound teeth may be built, the 
permanent teeth may decay at any time 
after complete eruption or in the early 
teens. We teach continuously and con- 
stantly that unless the right kind of food 
is taken—chiefly mother’s milk the first 
year, and modified milk or good whole 
milk later and as soon as possible, leafy 
vegetables, oatmeal porridge and whole 
wheat bread—one cannot lay the founda- 
tion for strong teeth or good lasting 
enamel. We emphasize in the clinic and 
through the health nurse and visiting 
housekeeper that tooth-feeding is of 
greater value than tooth-cleansing, but, 
at the same time, we teach oral hygiene. 

The dentist teaches the use of the 
toothbrush in prophylactic work, and me- 
chanically cleanses when necessary. With 
children coming to the clinic who have 
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heen improperly fed and whose mouths 
have been neglected, much repair work 
naturally is done, the sort dentists refer 
to as patchwork. Silver may be deposited 
by precipitation, both in shallow cav- 
ities that have been previously cleaned, 
and as a coating to teeth losing their 
enamel, with the hope of preserving them 
and keeping their value in the develop- 
ment of the jaw. Fillings may otherwise 
be put in. Sinuses and diseased gums 
are treated. 

The whole of this dental clinic service, 
however, is educational rather than re- 
parative. We teach that tooth-feeding 
must begin with the expectant mother and 
must be continued during the prenatal 
period. One of our slogans is: “A san- 
itary mouth with good oral habits at 6 is 
likely to remain a clean, healthy mouth 
at 60.” We are fortunate in having a 
woman dentist, Dr. Arabelle Mackenzie, 
who has had a year of postgraduate train- 
ing in the Forsythe Clinic at Boston. 
She is tactful in handling children, and 
fits in well in co-ordinating her work 
with that of the medical staff. We have 
given her the title of pedodontist. She 
now has more than 300 babies and chil- 
dren less than 6 vears of age coming to 
this clinic four times a year for dental 
advice. The nurse during the latter half 
of the first year visits the baby fort- 
nightly, and once a month, or oftener if 
required, during the entire preschool 
period. 

The school dentists of Halifax have 
already voluntarily made special report 
to the school authorities of the notable 
changes observed by them in children 
entering school during the last session, 
who have had from one year to eighteen 
months in the preschool dental clinic. 

The nutrition services of the health 
center are organized much along the lines 
of Emerson’s clinic in Boston, with some 
features of other clinics added. We 
have the additional advantage that the 
nurses’, physicians’ and consulting clin- 
ics, including the ear, nose, throat, pos- 
ture and tuberculosis services, are oper- 
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ated from the same building. During 
summer months, adenoid and tonsil clin- 
ics are also conducted. In this way, we 
are able to do much as Dr. Wile does at 
the Mount Sinai clinic, viz., ask that 
handicaps be removed so that, as Dr. 
Emerson says, the child may be free to 
gain. Tonsils and adenoids must often 
be removed before a child may make 
great headway in nutrition class. 

We are fortunate in the nutrition serv- 
ice in having Dr. F. W. Tidmarsh in 
charge, a man with an excellent overseas 
record and a period of study in Emer- 
son’s clinic. The physician is supported 
by the public health nurses and visiting 
housekeepers (nutrition workers), who 
aim to correct any home environment 
that may be detrimental to health. When 
nutrition problems are paramount, the 
visiting housekeeper does the bulk of the 
home teaching, the nurse going occasion- 
ally. The visiting housekeeper is trained 
to go into the home and teach the house- 
wife the kind of food the child needs in 
order that it may gain. Not only does 
she explain the kind of food that is 
needed, but she goes with the mother 
into the shop or market and teaches her 
how to buy economically the kind of food 
the family needs, and the kind the par- 
ticularly undernourished child needs. 

The aim in the health center is to de- 
velop only one class of the undernour- 
ished of school age, recruiting this class 
chiefly from homes with open tubercu- 
losis. This class is used for feature pur- 
poses and educational publicity. We 
recognize that the largest and the most 
desirable places for nutrition classes must 
be, for some years at least, in the public 
schools. At present there are three such 
classes in Halifax public schools. 

Our larger aim is to give nutrition ad- 
vice to undernourished children of the 
preschool age. In that period, children 
are not so commonly 7, 10 or 15 per cent 
underweight, but there is quite as much 
need of nutrition advice alone, or com- 
bined with the advice of a pedodontist, as 
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in the older groups. With these classes 
we aim to prevent gross malnutrition. 

I have more fully described the larger 
health program in other articles.’ It will 
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running parallel with them, an innova- 
tion in health work until recently largely 
limited to the school-age period. 


One fully organized health center is 
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Massachusetts-Halifax Health Commission scheme of co-operation. 


suffice here to have elaborated somewhat 
on the special services of preschool-age 
dentistry, a service hardly started in 
health circles, and on nutrition classes 


*Royer, B. F.; Amer. Jour. Pub. Health 
12:195-201 (March) 1922; M. J. Australia 
1:451-456 (April 29) 1922. 


now operating in the northern part of 
Halifax with a summer substation for 
weighing and measuring babies. A sec- 
ond health center, suited to the needs of 
a population of 8,000, is operating in 
Dartmouth. 

The work of the first health center, 
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when reviewed by representatives of the 
International Health Board of the Rock- 
efeller Foundation, influenced them to 
“earmark” $200,000 for building a Dal- 
housie health center for the south end of 
Halifax. This new health center is be- 
ing planned for the university as an in- 
tegral teaching unit of the medical school, 
and will serve as an outpatient depart- 
ment to the group of hospitals now grow- 
ing up in the immediate vicinity of the 
medical school. With health center 
service for the southern half of Halifax 
conducted by the medical faculty from 
a university building, with public health 
nurses on the staff, students of medicine 
will be given great clinical opportunities 
and will here for the first time be given 
ample opportunity to study domiciliary 
causes of diseases, and a chance to ac- 
quire a better fundamental groundwork 
for preventive medicine. 

The general scheme of organization 
and the general plan of operation can per- 
haps be set forth best diagrammatically. 
It would be described about as follows: 
The commission consists of nine men, 
three of them being members by virtue of 
their offices: the provincial health officer, 
the chairman of the Halifax City Health 
Board and the health officer of the town 
of Dartmouth. Two are appointed by 
the Halifax Relief Commission and four 
by the Massachusetts-Halifax Relief 
Committee of Boston. The commission 
acts under a special provincial law, and 
meets semi-monthly. Policies are deter- 
mined by the commission, and work is 
directed through the executive officer and 
staff. The provincial and local health 
authorities are members of the commis- 
sion for the purpose of co-ordinating th: 
established work of each with the new 
work undertaken by the commission. _ It 
is the aim and object of the commissicn 
to do such lines of health work as should 
properly come under the local health offi- 
cials in each community, and to work in 
the closest co-operation with all privately 
endowed philanthropic and charitable 
agencies, so that a minimum amount of 


overlapping will occur and waste will be 
avoided. 

The public health nursing program is 
wholly constructive in character, and is 
a very large feature of the work. Each 
nurse is responsible for the entire public 
health program in the district assigned to 
her and for the health of every member of 
each family with whom she comes in con- 
tact. She seeks to remove as far as pos- 
sible domiciliary causes of diseases, and 
to train and re-educate the family in right 
methods of living. Bedside nursing is 
done in emergency only, or for family 
cemonstrations. The Victorian Order of 
Nurses does the routine bedside work in 
homes of both communities, and gives 
general family instruction during such 
intervals. 

Discussion 


Isaac D. Rawlings, Springfield, Illinois: The 
establishment of the Massachusetts-Halifax 
Health Commission is somewhat unique in that 
it did not just happen but was the result of 
the mature deliberation of experts, and with 
all the facts furnished by a thorough survey of 
the needs and problems requiring solution to 
guide them. This commission is somewhat 
different from most health centers in that a 
definite plan is mapped out for a five-year 
period with experts in charge, no politics, ade- 
quate finances, a constructive program in all its 
features, with no duplication of efforts or con- 
flict of authority, and with the entire personnel 
having but one goal, the lessening of the sick 
rate and the saving of lives. While the scope 
and standard of the Massachusetts-Halifax 
commission are, perhaps, the best yet estab- 
lished, there are many so-called “health centers” 
which are attempting some or all of the activ- 
ities carried on by the Massachusetts-Halifax 
commission. In England such institutions have 
been quite common. The agency through which 
the health center operates may be public offi- 
cials, it may be volunteer organizations, or it 
may be a combination of the two. The scope 
of the services performed varies with each 
health center. At the end of 1917, there were 
only about a dozen health centers in the United 
States. Three years later this number had in- 
creased to 385, and at present there are still 
more. Binghamton, N. Y., has established a 
health center which is producing excellent re- 
sults. Altogether, eleven activities are brought 
into close contact, with the result that much 
lost motion and a great deal of overlapping of 
activities have been eliminated. In New 
Haven, Connecticut, a health center has been 
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in operation for some time which deserves 
special mention. ‘The center depends largely 
on private donations to carry on its work. The 
New York County chapter of the American 
Red Cross has affiliated all existing health 
agencies and opened health centers in various 
parts of New York City. A rather unique 
experiment in health center work has been 
established in New York City by the Inter- 
national Lady Garment Workers’ Union. This 
consists of a joint board of sanitary control, a 
medical division, a dental division and an edu- 
cational division. Every worker joining the 
union is required to undergo a complete phys- 
ical examination. When treatment is required, 
this is advised and administered. In 1909 the 
legislature of Illinois passed an “enabling act” 
permitting the people of any county by refer- 
endum to impose on themselves a tax for the 
care of the dependent tuberculosis patients in 
the community. At present, more than foriy 
counties of the 102 in the state have taken 
advantage of this act. The extension of this 
principle to include the prevention and treat- 
ment of all diseases, disabilities and injuries 
of a community has not been advanced in 
Illinois. In several other states, notably Iowa, 
each county has the right to establish a hos- 
pital for the care of residents of the county. 
The highest type of county organization has 
been reached in New York State, where the 
board of supervisors of the county was allowed 
to establish community or health centers. The 
board of supervisors provides the funds for 
these centers, and appoints a board of man- 
agers who supervise and control the health 
center. A hospital in such a health center may 
be constructed, the state paying half of its 
cost, with provision that the hospital shall not 
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be greater than one bed to each 500 of popula- 
tion. In Illinois a unique health center has 
been in existence for some time in La Salle, 
Peru and Oglesby. In 1914, at the township 
high school of these three cities, a socia] center 
was established for welfare and community 
work. Included was a hygienic institute to co- 
operate with the departments of health in the 
three cities. At the head of the hygienic in- 
stitute was a health officer, under whom served, 
in each of the cities, an assistant health officer 
appointed by the mayor of the respective city, 
This gave the organization a legal standing. 
The scope of work consisted of enforcement of 
all local and state laws pertaining to the health 
of the people. 


Anna Rude, Washington, D. C.: The two 
outstanding points for emphasis in this are, 
first, the small number of children considered 
as “malnourished” in the preschool period ac- 
cording to our present standards. These find- 
ings corroborate a report on the physical status 
of the preschool child which the Children’s 
Bureau will soon publish, in which we have 
not drawn conclusions but have indicated that 
neither a 7 nor a 10 per cent weight deviation 
from the weight-height ratio is a standard 
applicable to the preschool age child. The sec- 
ond point is the importance of prophylactic 
dentistry during the preschool age. As one 
observes dental corrections in the schools 
throughout the country, one must be impressed 
with the futility of beginning dental repair 
work during the school age. Of fundamental 
importance is research in nutritional problems 
beginning with the mother during pregnancy 
and followed throughout infancy, and with 
prophylactic work in the preschool age, if we 
are going to make any improvement in dental 
defects in the children of this country. 
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Reminiscences 
of Forty-five Years 
in Dentistry 


XII 

T MAY readily be imagined that in a 

very active professional career of 

nearly half a century, I have met 
many people, and manifestly it has not 
been possible to remember all of them. 
My inability to do this has led to some 
amusing experiences, but never to one 
more embarrassing than the following. 
In Chicago at a meeting I was hurriedly 
introduced to four men from as many 
different sections of the country, and of 
course promptly forgot the names as 
soon as I heard them—which is one of 
the cardinal sins. In a few days one 
cf them called on me at the college where 
{ was spending the afternoon examining 
the practical work of the students, and I 
at once recognized him as one of the 
gentlemen I had met. But his name was 
as much of a blank to me as if he had 
lived on another planet and I had never 
seen him before. The infirmary super- 
intendent came in the examination room, 
and I turned to the visitor to extend an 
introduction. ‘Doctor,’ said I, with the 
stock prevarication, “your name was just 
on the end of my tongue, but for the mo- 
ment it has escaped me.” The vistor’s 
face broke into a smile and he said: 
“Doctor, my name is Johnson.” I trust 
that this gentleman had a forgiving na- 
ture, and that he was familiar with the 
ways of men, because the idea that I had 
my own name on the end of my tongue 
and could not recall it was too absurd for 
comment. Since that time I have never 
prevaricated under similar  circum- 
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stances—it is too dangerous—there are 
too many Johnsons! 

In all the minor embarrassments of 
life I know of none quite equal to the 
hideous predicament of meeting someone 
you should know, or who thinks you 
should know him, and not be able to re- 
call the name. One is unmercifully 
lashed between the fear of giving offense, 
and the fear of disclosing one’s igno- 
rance, and those who have not had the 
experience of meeting a great number of 
people under a varied set of circum- 
stances can have no conception of the 
difficulties encountered in this connection. 
I have had men look at me in astonish- 
ment when I failed to remember their 
names, after having met them months or 
even years previously in the most casual 
way, and been introduced to a dozen at 
the same time. I believe I have more 
than the average facility for remember- 
ing names, but the perversity of this fa- 
cility manifests itself in the fact that 1 
am frequently able to remember names 
under circumstances which make it seem 
remarkable, while at other times I am 
wholly unable to recall the names of 
those with whom I am really well ac- 
quainted, and whose names should be 
almost a household word with me. The 
human mental mechanism is a peculiar 
entity, and at times very difficult to un- 
derstand. 

My CorrESPONDENCE 


It has fallen to my lot to enjoy a rather 
extensive correspondence with members 
of the profession in different parts of the 
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world, and it has brought me untold 
pleasure. To feel that you are reaching 
out and touching hands with splendid 
people everywhere gives a zest to life, 
and keeps the fires of friendship burn- 
ing brightly. Then my correspondence 
has led to some unique experiences, a 
typical one of which was the following: 
I received a letter from a dentist I had 
never seen telling me that a new build- 
ing was being erected in his city, and 
that he was to have an office in it. He 
was very anxious to have the best office 
possible, and asked if I would not draw 
him some plans and send to him. A 
week or two later I was with Dr. Black, 
and taking the letter from my pocket I 
handed it to him, and asked him what 
he would do with such a request. He 
read the letter and said: “I would write 
and tell him that I was not an architect. 
What did you do?” “I drew him some 
plans and sent them to him,” I remarked. 
“Well, you are a bigger ---- than I 
thought you were,” was his curt com- 
ment. I am not going to say just what 
Dr. Black called me, but it was far 
from complimentary to my intelligence. 
And yet some time later I was well re- 
paid by receiving a very enthusiastic 
letter from my unknown friend, saying 
he had submitted my plans to the archi- 
tect of the building, and that he had 
adopted them to the letter, and as a con- 
sequence he had the best dental office in 
the city. 

But for the most part correspondents 
are very considerate of one’s time, and if 
they occasionally work a real hardship on 
the recipient of their letters, they do it 
unconsciously, and without the knowl- 
edge that he has so many others who are 
writing him at the same time. Numerous 
letters come to me as the result of a 
dilemma on the part of the writer regard- 
ing some case in practice. I have thus 
had brought to my notice some of the 
most unusual and puzzling conditions 
that could ever be conceived of, and one 
in particular was that of a young man 
the models of whose jaws were sent me 


for suggestions. It was the most awful 
wreck of a mouth I have ever seen. The 
incisors did not meet within three-quar- 
ters of an inch, and in fact there were 
no teeth in contact or occlusion except the 
third molars on one side, and even these 
did not occlude properly, the upper one 
sliding to the lingual of the lower one. 
There was a pronounced constriction of 
the upper arch in the bicuspid region, 
and the teeth were all riddled with caries. 
I have never witnessed such a total per- 
version of form and function, and after 
studying the case from every conceivable 
point of view, I seized a pen and wrote 
the dentist. “Kill the patient—I see 
nothing else that can be done.” TI re- 
ceived a letter in a few days from the 
dentist saying: ‘““The patient has been in, 
but I haven’t told him yet what had to 
be done with him.” ; 

Altogether my correspondence _ has 
brought me much happiness, and while 
there are times when it seems as if there 
are not hours enough in the day—or 
rather in the night, because all my writ- 
ing is done at night—to answer my let- 
ters, yet I would not willingly dispense 
with the keen pleasure of thus coming in 
contact with so many of my distant 
friends. I hope they will continue io 
write me, and that I shall continue to 
find the time to answer them. 

PUBLIC SPEAKING 

My experiences as a public speaker 
have been many and varied. I could 
fill a volume with them, but a few must 
suffice. One of the most difficult situa- 
tions I ever encountered as a speaker was 
in one of our western states where I was 
to address a woman’s club. The exper- 
ienced speaker will never give a cut-and- 
dried talk, no matter how perfectly he 
may have it prepared. He will first “feel 
out” his audience, and talk accordingly, 
hecause no two audiences are precisely 
alike in their receptive attitude. This 
Was an entirely strange audience to me— 
never having met any of the ladies be- 
fore. I had not talked two minutes till 
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I saw I had my audience with me—all 
except one. There was a woman there 
who had the most inscrutable counte- 
nance I have ever looked upon. She sat 
bolt upright with a face immovable as a 
graven image—a face long, solemn and 
impenetrable. There was no more shade 
of change in her expression than if she 
were a mummy of the Pharaohs—in fact 
I began to have the uncanny feeling that 
she must be a mummy, so far as men- 
tality was concerned. That woman fasci- 
nated me, and I commenced to talk for 
her benefit, and at times directly at her. 
I was determined to break that expres- 
sion of hers if it were humanly possible. 
I tried pathos till I had some of the 
dear ladies nearly weeping, I tried elo- 
quence till the rafters rang, I tried in- 
vective against some of the powers that 
be, and nearly proved that our whole 
social fabric was drifting hopelessly into 
the nethermost depths of “innocuous 
desuetude,” but all to no avail. I began 
to have the uncomfortable feeling that I 
had met my waterloo, when suddenly I 
switched and told one of the most ludi- 
crous stories I could garner from a rather 
plentiful supply. As I reached the cli- 
max her countenance “broke ground” 
and she burst into a smile, and her head 
dropped forward to hide her merriment. 
As soon as I decently could, I closed my 
lecture, and left the platform as nearly 
exhausted as I ever was after a public 
talk. That woman came near being my 
undoing. 

As we were leaving the hall, I asked 
the gentleman, at whose initiative I had 
given the talk, who that woman was. He 
broke into a laugh, and said: ‘Doctor, 
that is the first time I have ever seen her 
change countenance in a public talk. 
She always sits as immovable as you saw 
her today, but she is really a fine woman, 
and does much good in the community.” 
I was glad to hear it. It atoned for the 
fact that she had nearly floored me. 

Another time I was to give a talk in a 
certain town—also in the west—on the 
familiar subject of “Cavity Preparation.” 
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As I arrived at the meeting place one of 
the program committee informed me that 
they were going to take a stenographic 
report of my lecture. I expressed a wish 
that they would not do this for two rea- 
sons—one, that I felt I could convey my 
message better if I did not have to think 
of a reporter, and the other that I really 
would not have the time to correct the re- 
port. ‘Never you mind that,” said the 
committeeman, “we are going to take 
that report.” 

“Very well,” I remarked, “if that is 
your stand, I shall see that you do not 
get the report.” 

‘““How can you prevent it?” 

“T will talk your stenographer down,” 
I said. The committeeman merelv 
smiled a knowing smile, and remarked, 
“We'll fix that.” 

As I stepped into the meeting place I 
found two stenographers, a woman and 
aman. On being introduced to the au- 
dience I said: ‘Ladies and Gentlemen, 
if there is any one in the rear end of the 
hall who fails to understand perfectly 
every word I say, please raise the hand 
and I will speak more slowly.” A smile 
spread over the faces of the audience, as 
every one realized that the contest was on. 

Speaking on a subject with which I 
was perfectly familiar I had one of the 
stenographers backed off the map inside 
of two minutes, and in less than a minute 
more, the other one threw down the pencil 
and leaned back, completely out of the 
race. I pretended not to notice what 
had happened as the audience laughed, 
but went on with my talk without the 
slightest change of countenance. Need- 
less to say, I was permitted to finish the 
lecture in peace. Mr. William Whitford, 
of Chicago, one of the greatest medical 
stenographers in the world, informs me 
that my rate when going under full steam 
would average one hundred and fifty 
words a minute, which of course is out 
of all bounds for any stenographer to 
follow. I am always sorry for the sten- 
ographer who undertakes to report me, 
and so I aim to speak as slowly and 
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clearly as possible when being reported; 
but I too frequently become absorbed in 
my theme and hit up a pace that is the 
despair of the average reporter. I would 
therefore prefer always to talk without 
a reporter, and I feel that I can convey 
my message to the audience to much 
better advantage. 

Of all the audiences—and I have faced 
every conceivable kind—I like best of all 
a class of students in a dental college. 
That is essentially the real thing. There 
is a genuineness, an alertness, a respon- 
siveness to a class of boys that brings out 
the very best there is in a speaker, and I 
count it as among the happiest experi- 
ences of my professional life that for so 
many years I have been permitted to 
teach students. I could fill a volume 


with incidents, amusing and otherwise, 
connected with college work, but space 
will permit of only two. 

I often think that we do not take 
seriously enough to heart the mental at- 


titude of a conscientious student toward 
the problems that confront him in col- 
lege. Some of these boys have many 
difficult hills to climb, and I have a feel- 
ing that we should aim to go more fully 
into their individual problems, and study 
their temperaments more closely, to the 
end that we may develop them to better 
advantage. It is so easy to hurt the 
feelings of a sensitive student without 
realizing it, as I learned a few vears ago. 

In examining the prophylactic work 
done by the students if any deposit is 
found under the gum the student is sent 
back with his patient to complete its 
removal. It becomes a matter of pride 
with the boys not to be sent back, and 
a matter of chagrin if they are. It seems 
that I had sent one boy away the second 
time with one patient, and he had taken 
it to heart more than I imagined. At the 
lecture that night this note came down: 
“Doctor, how much do you discredit a 
boy who fails to find the least bit of de- 
posit under the gum where nothing but 
an experienced hand can find it?” In- 
stantly I grasped the mental distress of 
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that boy for having failed twice, and I 
said: “My dear Boy, I do not discredit 
him at all. It isn’t a matter of discredit- 
ing a student for making a mistake, but 
if I failed to point out your mistake so 
that you would eventually get over mak- 
ing the same mistake, I would not be 
doing my duty by you. We expect you 
to make mistakes, but we do not want 
you to go on making them always. That 
is why we try to correct them, no matter 
how often they are made.” 

And that was not all I said to the 
class that night. It gave me an opening 
for a heart-to-heart talk with the boys, 
which I am sure resulted in more good 
than if I had given them my regular 
technical lecture. The spirit of the class 
is the essential thing in teaching, and this 
same spirit results in some wonderful 
developments in the course of a long 
career in college work. 

- One of the best demonstrations of this 
occurred to me only two or three years 
ago. As I stepped into the lecture room 
one evening, I saw that the class was 
full of mischief—one can feel that in the 
very air without a word being spoken. 
Evidently something had happened dur- 
ing the previous lecture hour that had 
thrown the class off their customary good 
behavior, and they were apparently ready 
for student devilment of any kind. ‘To 
be perfectly frank I rather like this out- 
burst in a class occasionally if it does 
not get out of bounds. On this occasion 
I felt that I should be obliged to plunge 
at once into a rather serious consideration 
of my subject in order to quiet the boys 
down, and had just begun to do this 
when the lights suddenly went out. I 
said: “Boys, we will have a fuse in- 
serted in a few minutes, and meanwhile 
we will continue the lecture.” Instead 
of taking advantage of the darkness, and 
cutting up mischief, the boys instantly 
quieted down and listened attentively. 
The janitor reported to me in a moment 
that something had gone wrong in the 
engine room, and that we would get no 
lights. I said: ‘Never mind, the lec- 
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ture does not require any illustrations, 
so we will continue.” And for that 
entire hour those boys sat in perfect dark- 
ness, and listened most respectfully to 
the end of the lecture. I have seldom 
been more profoundly affected by any of 
my college experiences than I was by 
this, and I took occasion to say to the 
class that any body of boys who had so 
perfectly developed the instincts of gen- 
tlemen as they had, would surely make 
good professional men. 

If any one thing has tended to make 
of me a better man and dentist, with 
higher and higher professional ideals, it 
is my association with students in college, 
and as I have already intimated, I hold it 
as one of my most cherished professional 
privileges that I have been permitted to 
work among them so long. When I think 
that more than 4000 of them have gone 
out into the professional world as “My 
Boys,” I am deeply grateful for the good 
fortune which has been mine in this par- 
ticular field of effort. 

In approaching the conclusion of these 
reminiscences, I do so with sincere regret. 
I have found them so very pleasant, and 
there is such a mass of material that 
has come to mind which I have not been 
able to touch upon, that nothing but the 
pressure on the pages of the Journal 
could induce me to terminate them at this 
time. But in all conscience I have taken 
enough of the space during the past year, 
and I have the feeling that the editor 
has been very generous. I must now give 
way to more important matter, but I 
make no promise that some time in the 
future I shall not again “reminisce,” 
and pass in retrospect certain other side- 
lights on my professional career. 

And now in looking back over a varied 
and active professional experience, I 
cheerfully record the fact that it has been 
well worth while, and that I would not 
willingly exchange a professional life 
for any other. The professional man 
comes into a more intimate and_ vital 
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relationship with his fellowmen than he 
of any other calling, and I am also in- 
clined to make the claim that he does 
a more concrete and definite good. He 
who prolongs human life and makes it 
more comfortable and efficient is doing a 
greater service in the world than he who 
adds merely to its material wealth, and 
in the sum total of the achievements of 
men there is surely as great a glory in 
conquering the foe of disease with the 
weapons of science, as there is in facing 
an enemy with muskets on the field of 
battle. 

That the dentist prolongs human life 
there can be no doubt, and that he does 
a definite good each day as he contributes 
his services to the people, it is equally 
certain. I have lived long enough to see 
much concrete evidence of this fact, not 
only to the practice of other men but also 
in my own. As an illustration, in 1885, 
when I had not been long out of college, 
I inserted fourteen gold foil fillings in 
the molars of one patient and it so hap- 
pens that on the very day in which I am 
writing these lines, just thirty-seven years 
later, I had the pleasure of seeing every 
one of those fillings doing good service, 
and apparently in as excellent condition 
as the day they were inserted. Does any 
other work in the ordinary walks of life 
give this tenure of service? I confess to 
an immense degree of satisfaction as I 
looked over those fillings, and one of 
the chief rewards of professional life 
relates to the accumulating evidence 
which grows year after year, as one con- 
tinues in active practice, that his services 
are proving such a definite source of 
benefit to his patients. 

In all the varied experiences of human 
life that man is happiest who has served 
best, and he has served best who has day 
by day added his mite to the material, the 
physical, and the moral welfare of his 
fellowman. In this category must be 
placed the dentist, and I am therefore 
glad that I am a dentist. 


(The End.) 
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ONE HUNDRED PER CENT FOR THE CHRISTMAS 
SEALS FROM EVERY STATE THIS YEAR 


As the approaching sentiment of Christmas begins to permeate the 
air, our thoughts quite naturally turn to the nobler impulses of life, and 
we are moved by the more generous and sublime attributes of our nature 
to do things which in the prosaic atmosphere of our every day lives do 
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not so much appeal to us. Christmas is the season of charity and of 
loving kindness—charity for the faults and frailties of others, loving 
kindness for the sons and daughters of mankind—the unfortunate as 
well as the fortunate. If we could extend the beautiful sentiment of 
Christmas on through the coming year we would grow in grace, and 
broaden out into better men and better women. 

And we of the dental profession have an unusual opportunity to 
make the Christmas spirit felt, not only through the approaching year 
but through the limitless years to'come. The RELIEF FUND of the 
American Dental Association furnishes a fitting medium whereby the 
members may show forth the faith that is in them, and demonstrate a 
real Christmas sentiment in a tangible and altogether praiseworthy way. 
The Christmas seals are to be mailed again this year, and we make a 
most earnest appeal to every member to remit. The goal set for this 
fund before any of the income can be used for relief is $100,000, and this 
may be realized this year if all of our members take advantage of the 
privilege accorded them to accept and remit for the seals. The amount 
is very small for each one, but the aggregate runs into quite a respectable 
figure. 

It is the hope that the committee may soon be able to discontinue 
sending the seals. In fact there has been an intimation on the part of 
the Tuberculosis Association to the effect that they would appreciate 
being left alone in the field of Christmas seals, and this so much appealed 
to the Relief Fund Committee that they brought in a resolution at the 
Los Angeles meeting as follows: 

“That the American Dental Association send a letter, which has been 
approved by the Board of Trustees, to the Tuberculosis Association to the 
effect that the American Dental Association approve of their proposition of 
having exclusive sale of Christmas seals, and that the Association would 
co-operate with them as soon as other organizations discontinued the seals. 

“That the American Dental Association continue to sell seals for next 


year to raise the fund to $100,000 through state societies and members of 
the committee in every state. 

“That the committee, through the Secretary of the American Dental 
Association, ask for voluntary contributions of all state societies from their 
members annually to raise this fund to $100,000.” 


This motion was carried, and it is now up to the membership to 
consummate the work so admirably begun by the Committee and place 
this fund on a permanent basis. It is with this idea that the seals are 
to be sent out this year in the hope that this may be the last time it is 
found necessary. They would probably have been discontinued at this 
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time had the committee not learned that there were quite a number cf 
other organizations who were sending out seals, and it was felt that 
our Association should be accorded the same privilege till such time as 
the others respected the wishes of the Tuberculosis Association and 
discontinued. 

Here then is our golden opportunity to carry this most laudable 
project to a successful issue. The Relief Fund Committee has worked 
hard, and has succeeded in bringing the fund so near the ultimate 
mark that it remains only for the membership everywhere to enclose 
their contributions of one dollar each, the moment the seals are delivered 
this Christmas, and see this enterprise in which we are all so vitally 
interested finally consummated. 

Now, all together—shoulder to shoulder—and let’s “GO OVER THE 
TOP.” 


PLANS FOR RELIEF FUND CHRISTMAS SEALS 


The House of Delegates at the Los Angeles meeting adopted plans 
for the distribution of 1922 Christmas seals. This body adopted resolu- 
tions urging every state society to visualize 100 per cent contribution 
from its membership for this worthy cause. 

The State Society officers and Relief Fund Committee in each state 
should inaugurate plans for the hardest drive in the state that has ever 
been made for the purpose of giving financial relief to needy dentists. 
The program outlined is to have every member of the American Dental 
Association contribute at least $1.00, thus making it possible for us to 
immediately begin to perfect our plans for the distribution of these 
funds. 

The record of every state society is published in the Secretary’s 
Report under Schedule “L” in the September issue of the Journal. This 
report records the fact that a few state societies made a commendable 
record last year. 

A package of seals have already been presented to every member 
of the American Dental Association. 

The Relief Fund should be increased $25,000 this year. It is so 
easy for each dentist to contribute his dollar or more to the cause, but 
it is just as easy to overlook it in the rush of other matters. This is to 
remind the members not to forget it. 
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MEMBERSHIP DUES DUE JANUARY 1, 1923 


All dues, which include the annual subscription to The Journal 
of the American Dental Association, are due January 1 of each year. 
The March Journal will not be mailed to any delinquent members. 
The ruling of the post office authorities is adamant on this 
proposition. Therefore, any dentist who has not already paid his state 
society dues for 1923 should do so immediately. The state society offi- 
cers are co-operating with the American Dental Association and will 
immediately, on receipt of the state dues, mail the national dues to the 
national office. 

It will be impossible for us to furnish back copies, as we are printing 
only enough to supply our bona fide mailing list. An immediate com- 
pliance with this notice will save the delinquent member a great deal of 
confusion and misunderstanding. A delinquent member is one who does 
not have his 1923 membership card on January 2, 1923. 


PROTECTING SCIENTIFIC RESEARCH AT THE POLLS 


At the polls in November, in California, Colorado and Washington, 
scientific medicine will be tried at the bar of public opinion. The verdict 
will depend in part on public knowledge of the attainments and conduct 
of physicians in the past. The true physician, as attorney for the de- 
fense, will be actively campaigning against the antis of all kinds, and he 
will be especially active on election day, when the case goes to the jury. 

In Colorado and in California, the people will decide by popular 
vote whether medical research involving the use of living animals shall 
be prevented. The anti-vivisectionists in these states, mistrusting or 
despising their legislatures, are seeking, through the initiative, to bring 
about the enactment of such measures by playing on the ignorance and 
the emotions of the people. No properly informed person can vote in 
favor of the anti-vivisectionist measures proposed. 

In Washington, the contest is being fought under the referendum 
to restrict the activities of the health authorities with respect to the 
sanitary and hygienic control of the public schools. The foes of scientific 
medicine, among them those who even deny the existence of disease, 
procured the passage of an act in 1921 granting to parents the privilege 
of forbidding examination of their children in school by the health 
authorities. The public health forces of the state, recognizing the danger 
to public health inherent in this measure, have procured its submission 
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to the people, and it will be voted on, November 7. The demand for this 

uncivilized legislation was presumably due to recognition, by the enemies . 
of medical science, that medical mysticism and quackery cannot thrive 

in a community enlightened with respect to modern medicine, and that 

the public schools constitute the great channel through which the people 

can be enlightened and future generations gain from the past. In fact, 

opposition to the rejection of this measure is an attempt to destroy one 

of the most effective methods of teaching facts concerning disease, 

namely, by their active application in school administration. 

In California, members of two of the cults that now infest the 
medical underworld are fighting through the initiative to free them- 
-selves from control. The liberal and fair-minded provisions for licensing 
their practitioners do not satisfy them. Chiropractors have been defying 
the law, and, when convicted and sentenced, have gone to jail rather than 
pay fines, thus posing as martyrs. Apparently neither cult will be satis- 
fied by any measure that does not allow it to pursue its own course at 
its own sweet will. 

The medical profession must see that no ground is lost to the 
enemies of scientific medicine and particularly of preventive medicine. 
The debt of the physician to his patient and his community cannot be 
discharged by proxy. Personal service, intelligently, energetically and 
loyally rendered, is absolutely essential to success, if the results of the 
contest are to be certain and complete. Every physician in each of the 
communities now laboring under the threat of this dangerous legislation 
should devote an hour or two each day between now and election to 
enlightening his patients and friends, to informing them as to what 
is right and to urging them to act on behalf of the right. Thus he will 
not only be doing his proper part as a true physician but also as a good 
citizen — Jour. Amer. Med. Assoc., Vol. 79, No. 18, p. 1520. 


DENTAL ADVERTISING 


Of recent years some dentists in Toronto, Canada, have been adver- 
tising in the daily papers in a manner unbecoming to the dignity of a 
profession like dentistry. As time has passed more and more of this 
“improper conduct in a professional sense” has been practiced. The 
form of advertising has changed from that of bragging about the adver- 
tiser’s skill to those methods followed by large stores who sell thirty- 
five pairs of boots between eight and nine o’clock in the morning at a 
ridiculously low price. This is done to get a number of people in the 
early morning who may buy other things and to get business started for 
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the day. People who consult such dental advertisers at 8:45 get a 
premium. Another scheme is to advertise that a hundred sets of some 
special sets of teeth have been purchased at a low price and while they 
last artificial teeth will be sold for twelve dollars a set. 

All this kind of advertising has for its purpose the attracting of 
those who need dentistry done. This is made the more attractive when 
it is stated that some dentists charge fifty dollars for a similar set. Any 
advertising which depends upon the smallness of the price of the article 
sold for its success must be looked upon with suspicion especially if the 
purchaser does not know the value of the article advertised. On the 
whole, everybody must expect to pay what a thing is worth and if a 
dentist makes artificial teeth he expects to be paid for them or he would 
not make them. Artificial teeth cannot be made any more cheaply be- 
tween eight and nine in the morning than at any other time of the day. 
It costs the same on Tuesdays or on Saturdays. Having bought a 
number of sets of teeth at a low cost has little to do with the cost of a 
denture. What difference does it really make on a $10 or $20 or a hundred 
dollar denture whether the procelain teeth in them costs a dollar or 
seventy-two cents. The chief cost in any dental service is the skill. Such 
advertisers have no special skill to give away for nothing. Most of 
them are in a business, not in a profession at all. They receive payment 
for goods delivered, not fees for services rendered. 

The Discipline Committee of the Board asked three offenders to appear 
before them to show cause why their licenses should not be revoked for 
such advertising. The defendants were represented by counsel and 
reporters from the daily press. It was held that the committee failed in 
its charges because it did not at the outset prove that the accused had 
inserted the advertisements. Counsel for the committee held that such 
proof as the signed advertisements was sufficient. 

The daily press with its usual business acumen made capital out 
of the proceedings of the committee. They made it appear that the 
cause of complaint against the accused was the lowness of their charges, 
while, as a matter of fact, there was absolutely no mention of fees what- 
soever in the first case, and in the second the accused said someone had 
charged $300 for a denture which was promptly challenged by the com- 
mittee. The verbatim report contains no reference to a charge against 
the accused for advertising small fees. This statement in the press was 
made out of whole cloth by the reporters. Then along comes one of our 
best weeklies with an article about schedule of fees, closed corporation, 
etc. We may state for their benefit that there is no schedule of fees 
in dentistry. 

Lawyers, physicians, engineers, plumbers, publishers, and other 
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trade unionists cannot understand the dental profession who have no 
fixed fees. 

Many of the newspapers of the province have taken the opportunity 
to attack the dental profession ostensibly because of the fees they 
charge but in reality because they do not use their columns for fire 
sales of teeth. One weekly gloated over the fact that it had not pub- 
lished an article of information on the care of teeth sent out by the 
profession because it was not accompanied with a cheque to cover 
printing charges. Such an editor cannot see past his own nose. By 
some kind of back-action reasoning, he imagines that dentists will in 
some way benefit financially if they give out such information as will 
make it possible for people to prevent diseases of their own teeth. 

The creation of a false impression in the public mind of what 
occurred at the investigation by the press for its own benefit is in the 
long run poor business. 

If any dentist will write to Dr. Gordon McLean, Bloor St., E., 
Toronto, he may have a copy of the evidence taken at the committee 
meeting in which he will get a correct statement of what occurred. The 
committee is not guessing about what to do. It is following the best 
legal advice and the procedure followed in similar cases tried abroad. 


There is no question of fees either large or small up for discussion, it is 
simply a matter of improper conduct in a professional sense.— 
Dominion Dental Journal, October, 1922. 
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Cc ALEND AR OF MEETINGS New Hampshire, at The Weirs (21, 22). 


Southern California, at Los Angeles. 
Utah, at Salt Lake City. 


NATIONAL SOCIETIES 
Wyoming, at Loraine. 


American Dental Association, September 
10-14, 1923, Cleveland, Ohio. July 

American Society of Orthodontists, April 9, Montana, at Missoula. 
10, 11, 1923, Edgewater Beach Hotel, Chicago, Wisconsin, at Milwaukee (10, 11, 12). 
Illinois. 


STATE SOCIETIES MEETINGS OF STATE BOARD OF 
February (1923) DENTAL EXAMINERS 


Minnesota, at St. Paul (6-8). Arkansas, December 15. Secretary, H. J. 
March Crume, Wilson Bldg., El Dorado. 
Michigan, at Detroit (27, 28, 29, 30, 31). at Denver, first 
V t, at Burli 21, 22, 23). ays oO ecember an une, continuing ve 
a po ( ) days. Secretary, Wm. H. Flint, Littleton. 
pri Delaware, at Wilmin Municipal Bldg., 
Alabama, at Birmingham (2nd Tuesday). January 17 and 18. ge W. S P 
Connecticut, at Hartford (19, 20, 21). Combs, Middletown. 
ws ——— (16, 17, 18, 19). District of Columbia, at Washington, D. C., 
ansas, at Wichita. January 15 to 19. W. M. Simkins, Wood- 
Mississippi, at Laurel. ward Bldg., Washington, D. C. 
Missouri, at St. Louis. North Carolina, at Wilson, January 11. Sec- 
New Jersey, at Trenton (11, 12, 13). retary, F. L. Hunt, Ashville. 
May Oklahoma, at State Capitol Building, Okla- 
Illinois, at Decatur (8, 9,°10). 
Indiana, at Indianapolis (14, 15, 16, 17). South Dakota, at Sioux Falls January 8. 
Iowa, at Des Moines (1, 2, 3). 
ws Texas, at Dental College, Houston, Decem- 
Louisiana, at New Orleans. hae Secret RLR 
Massachusetts, at Boston (2, 3, 4). pen ‘heen inclusive. secretary, R. L. Rog- 
Nebraska, at Omaha (21, 22, 23, 24). Wi eae Milwaukee. D end 
New York, at New York City (9, 10,11,12). Seeretary, J. L. Blish, 
North Carolina and Virginia, at Pinehurst, 
1G. 
Pennsylvania, at Philadelphia (15, 16, 17). 
South Dakota, at Huron. 
Tennessee, at Nashville (2, a 4 5). The fortieth annual meeting of the Minne- 
West Virginia, at Wheeling (21, 22, 23). sota State Dental Association will be held at 
June the St. Paul Auditorium, St. Paul, Minn., 
Colorado, Troutdale-in-the-pines, (14, 15, meeting. 
16). C. H. Turnouist, Secretary 
Idaho, at Boise. 388 LaSalle Bldg., Minneapolis, Minn. 
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FIFTY-NINTH ANNUAL MEETING OF CHICAGO 
DENTAL SOCIETY 


JANUARY 18, 19 AND 20, 1923 
THE DRAKE HOTEL 


The Chicago Dental Society send greetings to members of the American Dental 
Association and all other ethical members of the profession and invites them most 
cordially to attend the fifty-ninth annual meeting of the society, January 18, 19 
and 20, 1923. 

The program has been prepared with special reference to the timely subject 
of preventive dentistry, but ample space has been given both to the fundamentals 
and to the modern development of the profession. It has been the purpose of the 
program committee to present every phase of dentistry, under the direction of 
recognized authorities, so that each visitor to the meeting may find a solution of 
his own particular problem as well as inspiration along new lines. Essayists of 
national reputation will bring messages of interest and profit to each of us. There 
will be the usual wealth of dental exhibits to attract and to furnish suggestions 
for the equipment of an up-to-date dental office. 

A cordial invitation is also extended to the wives of visiting dentists and 
entertainment will be provided for them. 


A tentative outline of the program follows: 


FIFTY-NINTH ANNUAL MEETING AND CLINIC 
CHICAGO DENTAL SOCIETY 


THE DRAKE HOTEL 
JANUARY 18, 19 AND 20, 1923 


FULL-DAY SECTIONS 
THURSDAY 
Lecture Clinics by Chicago Men 
MorNING AND AFTERNOON 
Section No. 1.—Full Denture Construction. 
Chicago Prosthetic Clinic Club, 


Clarence A. Dodge, President. 
Section No. 2.—Full Denture Technic. 


John B. LaDue and Group. 
Section No. 3.—Histology and Pathology of Dental Tissues. 
(Staining, freezing, and projecting microscopic specimens and slides). 
Edward H. Hatton 


William G. Skillen 
Newton G. Thomas 
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HALF-DAY SECTIONS 
MorniING AND AFTERNOON 


Section No. 4.—General Diagnosis. 
(Morning) Thomas L. Gilmer. 
(Afternoon) William H. G. Logan. 
(Drs. Gilmer and Logan will bring patients and discuss their cases). 


tal Section No. 5.—Porcelain Jacket Crown ‘Technic. 
ost (Morning) Stanley J. Tylman and Associates. 
19 (Afternoon) George A. Thompson and Associates. 
act Section No. 6.—Partial Denture Technic. F. E. Roach. 
“a Section No. 7.—Gold Inlay Technic. 
of (Morning) P. A. Pyper. 
of (Afternoon) R. E. Blackwell and Theo. B. Kurtz. 
of Section No. 8.—Periodontal Membrane Problems. 
ee (Morning) Edgar D. Coolidge. 
(Afternoon) F. W. Merrifield and G. R. Lundquist. 
nd Section No. 9.—Crown and Fixed Bridge-Work. 
: (Morning) Robert E. MacBoyle. 
(Afternoon) Hart J. Goslee. 
Section No. 10.—Block Anesthesia. 
(Morning) Earle H. Thomas. 
(Afternoon) Charles W. Freeman. 
Section No. 11.—Radiographic Interpretation. 
(Morning) J. H. Prothero. 
(Afternoon) Hollis E. Potter, M.D. 
Section No. 12.—Movable Removable Bridge-Work. George A. Thompson. 
Section No. 13.—Oral Surgery and Anesthetics. 
10:00 A. M.—Herbert A. Potts and Assistants—At Northwestern Uni- 
versity Dental School, 31 West Lake Street. 
10:00 A. M.—William H. G. Logan and Assistants—At Chicago College 
of Dental Surgery, 1747 West Harrison Street. 
10:00 A. M.—Frederick B. Moorehead and Louis Schultz—University of 
nt. Illinois College of Dentistry, 1838 West Harrison Street. 
Section No. 14.—Extraction and Anesthetics. 
" 2:00 P. M.—Stanley W. Clark—At Northwestern University Dental School 
31 West Lake Street. 
2:00 P. M.—B. A. Morris and George F. Vogt—Chicago College of Dental 
Surgery, 1747 West Harrison Street. 
2:00 P. M.—C. W. Stewart and L. I. Hein—University of Illinois College 
of Dentistry, 1838 West Harrison Street. 
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EVENING 
6:30 P. M.—Banquet in honor of Past-Presidents of Chicago Dental So- 
ciety-—Ball Room, The Drake. 
FRIDAY 

GENERAL SESSION—THE BALL Room 
9:00 A. M.—Syphilis of the Mouth. 


Herman N. Bundeson, M. D., 
Commissioner of Health, City of Chicago. 


10:30 A. M.—Health Protection in Dental Practice. 


Arthur D. Black. 


2:00 to 4:30 P. M.—Lecture Clinics by Out-of-town Men. 
Section No. 1.—Root-Canal Problems. 


To be announced later. 


Section No. 2.—Full Denture Technic. 


Walter F. Chappelle, Buffalo, N. Y. 


Section No. 3.—Prophylaxis. 


Frederick A. Bricker, Rochester, Minn. 


Section No. 4.—Gold Inlay Technic. 


L. C. Burgard, Louisville, Ky. 


Section No. 5.—Dentistry during Childhood. 


Thomas McCrum, Kansas City, Mo. 
STUDY CLUB 


(Tickets issued to out-of-town men only). 


Section No. 1.—Full Denture Work. 


W. S. Heermans. 


Section No. 2.—Conductive Anesthesia. 


P. G. Puterbaugh. 


(The Study Club Committee of the Chicago Dental Society extends to out-of-town 
dentists the privilege which members of the Chicago Dental Society have enjoyed for 
two years, presenting two sections selected from this year’s series, with the same in- 
structors). 


EXHIBITS 


Friday, from 9:00 A. M. to 5:00 P. M. exhibits pertaining to pre- 
ventive dentistry will be presented, including display from the Museum 
of Northwestern University Dental School, under the direction of Dr. 
William Bebb, an exhibit on the feeding of children, material on infant 
welfare work, and a series of toothbrush drills. 


EVENING 
8:00 P. M.—The Prevention of Dental Irregularities. 


Frederick B. Noyes. 


9:00 P. M.—Carcinoma of the Mouth. 


Vilray P. Blair, M.D., St. Louis, Mo. 
Discussion. 


Thomas L. Gilmer 
William H. G. Logan 
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SATURDAY 
GENERAL CLINICS 


9:30 A. M. to 12:30 P. M.—The Clinic Committee presents a wide range of 
subjects. Approximately one hundred clinicians from the Chicago 
Dental Society and from other societies will present chair and table 
clinics of interest. 
MANUFACTURERS’ EXHIBITS 


11:30 A. M. to 2:30 P. M. and 4:30 P. M. to 5:30 P. M. Thursday and Friday. 
THE DRAKE 


4 


The Chicago Dental Society returns to The Drake this year for its annual 
meeting. Our experience of last year justifies us, we believe, in assuring all 
visiting dentists that their stay will be a thoroughly enjoyable one. Reservations 
should be made early as a large registration is anticipated. Rates for single rooms, 
with bath are $4.00, $5.00, $6.00, $7.00 and $8.00 per day. Small double rooms, 
containing one double bed, with bath are $6.00 and $7.00 per day; large double 
rooms, containing two beds, with bath, are $8.00, $10.00, $12.00 and $14.00 per 
day. The rate for double rooms is the same when occupied by one or two persons. 
The Italian Restaurant serves a table d’hote luncheon at 75 cents and dinner at 
$1.50. Meals in the main dining-room are served a la carte. 
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PRACTICAL DENTISTRY 


The Colorado State Association meeting 
will be held June 14, 15 and 16, 1923, at 
Troutdale-in-the-Pines, up Bear Creek Canon, 
thirty miles from Denver. 

This beautiful place will be turned over to 
the association for its exclusive use during the 
meeting. Just visualize what that means. 
There will be excellent accommodations for all 
dentists, exhibitors, their families and friends. 

For a flat rate of $6.00 a day, American 
plan, we get eats, sleep, music, dancing, tennis, 
golf, boating, fishing, swimming, playgounds 
for the kiddies, and everything. 

The slogan for the meeting will be “Practical 
Dentistry.” Not that any good dentistry isn't 
practical, but our idea is to have such things 
as we can take home and utilize every day 
during the year—something that will enable 
us to do more work, better work, and do it 
more quickly. The program will be built 
around that idea. 


SOUTHWESTERN SOCIETY OF 
ORTHODONTISTS 


The third annual session of the South- 
western Society of Orthodontists will be heid 
at the Gunter Hotel, San Antonio, Texas, 
January 17, 18, 19 and 20, 1923. A cordial 
invitation is extended to all ethical practi- 
tioners interested in Orthodontia. The San 
Antonio Dental Society will hold its mid- 
winter meeting in conjunction with the Ortho- 
dontists on the day of the 20th. 

P. G. SpENcER, Secretary and Treasurer 
Amicable Bldg., Waco, Texas. 
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DELAWARE STATE BOARD OF EXAM- 
INERS 


The next meeting of the Delaware State 
Soard of Dental Examiners will be held in 
Wilmington, Delaware, Municipal Building, 
January 17 and 18. 

For further information write 

W. S. P. Comps, Secretary 
Middletown, Delaware. 


DISTRICT OF COLUMBIA BOARD OF 
EXAMINERS 


The next meeting of the Board of Dental 
Examiners of the District of Columbia will 
be held in Washington, January 15 to 19, 
1923. For further information write 

W. M. SIMKINs, 
Woodward Building, Washington, D. C. 


SOUTH DAKOTA BOARD OF DENTAL 
EXAMINERS 


The next meeting of the South Dakota 
State Board of Dental Examiners will be 
held at Sioux Falls, South Dakota, commenc- 
ing promptly at 1 P. M., January 8, 1923. 
For further information and _ application 
blanks address 
L. R. Watston, Secretary 
Redfield, South Dakota 


ALPHA OMEGA FRATERNITY 


The fifteenth annual convention of the 
Alpha Omega (Dental) Fraternity will be held 
in Philadelphia on December 27, 28 and 29, 
1922. 


NEW BOOKS RECEIVED FOR THE LIBRARY OF THE JOURNAL OF THE 


The Journal of the American Dental As- 
sociation promptly acknowledges here the re- 
ceipt of new publications. Books selected 
from those named on this list are reviewed 
below. Reviews are matter-of-fact statements 
of the nature and contents of the publications 
referred to and are intended solely to guide 
possible purchasers. 


Dental and Oral Radiography. James David 
McCoy, M.S., D.D.S., F.A.C.D., Professor of 
Orthodontia and Radiography, College of Den- 
tistry, University of Southern California, Los 
Angeles Cal. A textbook for students and 
practitioners of dentistry, printed by C. V. 
Mosby Co., St. Louis, Mo. Third Edition; 
166 illustrations, $3.00. 


AMERICAN DENTAL ASSOCIATION 


Anthony's Dental Dictionary. A dictionary 


of Dental Science by L. Pierce Anthony, 
DDS, Associate Editor of the Dental 
Cosmos; Chairman of the Committee on 


Nomenclature of the American Dental Asso- 
ciation. Lea & Febiger, Philadelphia. Illus- 
trated, $4.50. 

Orthodontic Impressions and Casts. Herbert 
A. Pullen, D.M.D., Professor of Orthodontia, 
Dental Department, University of Buffalo. 80 
illustrations; published by P. Blakiston’s Son 
& Co., Philadelphia. 

Aids to Dental Anatomy and Physiology. 
Arthur S. Underwood, M.R.C.S.. L.D.S. 
Fourth Edition, revised by Bayford Under- 
wood, M.B., B.S., LR.C.P., MRCS. LDS., 
University of Bristol. Publishers, William 
Wood & Co., New York. Price $1.75 net. 
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DIRECTORY OF STATE SOCIETIES FOR 1922-1923 


Alabama—Birmingham, April, 2nd Tuesday, 
1923. 
President: Charles G. Dillard, Huntsville. 
Secretary: Geo. W. Bledsoe, Cullman. 
Treasurer: C. W. Lokey, Empire Bldg., 
Birmingham. 


Alaska— 
President: E. F. Germain, Anchorage. 
Secretary: L. S. Keller, Skagway. 
Treasurer: L. S. Keller, Skagway. 


Arizona—Chandler, Nov. 2, 3, 1923. 
President: W. G. Barackman, Chandler. 
Secretary: J. C. Roberts, 44 N. Ist Ave., 

Phoenix. 
Treasurer: J. C. Roberts, 44 N. Ist Ave., 
Phoenix. 


Arkansas—Little Rock. 
President: T. J. Newman, Boyle Bldg,, Lit- 
tle Rock. 
Secretary: James T. Peay, Boyle Bldg., 
Little Rock. 
Treasurer: James T. Peay, Boyle Bldg., 
Little Rock. 


Southern California—Los Angeles, June, 1923. 
President: Julio Endelman, Pantages Thea- 
tre Bldg., Los Angeles. 
Secretary: Bert Boyd, 1010 Story Bldg., 
Los Angeles. 
Treasurer: C. C. Noble, Wright-Callender 
Bldg., Los Angeles. 


California State—San Francisco, June 11-15, 
1923. 
President: John D. Millikin, 323 Geary St. 
San Francisco. 
Secretary: B. Frank Gray, 909 Hyde St., 
San Francisco. 
Treasurer: Robert E. Keys, 391 Sutter St., 
San Francisco. 


Colorado—Troutdale, June 14, 15, 16, 1923. 
President: A. Clay Withers, 610 California 
Bldg., Denver. 
Secretary: Harry W. Wilson, 421 Imperial 
Bldg., Denver. 
Treasurer: William Smedley, 610 Cali- 
fornia Bldg., Denver. 
Connecticut—Hartford, April 19, 20, 21, 1923. 
President: John F. Barton, 43 Farmington 
Ave., Hartford. 
Secretary: S. E. Armstrong, 792 Chapel St., 
New Haven. 
Treasurer: Arthur B. Holmes, 63 Bank St., 
Waterbury. 


Delaware—Wilmington, October 11, 1923. 
President: G. A. Hitch, Laurel. 
Secretary: D.C. Peters, Delaware Ave. & 
Washington St., Wilmington. 
Treasurer: P. A. Traynor, 807 Washing- 
ton St., Wilmington. 


District of Columbia—Washington, D. C, 

October 10, 1922. 

President: Thos. J. Rice, 921 15th St., N. 
W., Washington. 

Secretary: W. M. Simkins, 720 Wood- 
ward Bldg., Washington, D. C. 

Treasurer: M. F. Finley, 1928 I St. N. W., 
Washington, D. C. 


Florida—Jacksonville, Nov. 9, 10, 11, 1922. 
President: Gordon B. Tison, Gainsville. 
Secretary: H. B. Pattishall, 111 W. Adams 

St., Jacksonville. 
Treasurer: H. B. Pattishall, 111 W. Adams 
St., Jacksonville. 


Georgia—Athens. 
President: N. A. Teague, Augusta. 
Secretary: G. A. Mitchell, Candler Bldg., 
Atlanta. 
Treasurer: Witherspoon Wallace, Candler 
Bldg., Atlanta. 


Hawaiian Islands— 
President: J. M. Whitney, 405 Boston Bldg., 


Honolulu. 

Secretary: F.M. Branch, 305 Boston Bldg., 
Honolulu. 

Treasurer: C. B. High, 53 Young Bldg, 
Honolulu. 


Idaho—Boise, June, 1923. 
President: F. W. Critchfield, Boise. 
Secretary: P.G. Flack, Empire Bldg., Boise. 
Treasurer: M. J. Goode, Filer. 


Iilinois—Decatur, May 8, 9, 10, 1923. 
President: E. F. Hazell, 608 E. Capitol Ave. 
Springfield. 
Secretary: Arthur G. Smith, 511 Central 
Natl. Bk. Bldg., Peoria. 
Treasurer: T. L. Grisamore, 29 E. Madi- 
son St., Chicago. 


Indiana—Indianapolis, May 14-17, 1923. 
President: Earl Brooks, Noblesville. 
Secretary: A. J. Kimm, 704-5 Citizens Bk. 

Bldg., Evansville. 
Treasurer: W. C. Hessler, Crawfordsville, 
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Towa—Des Moines, May 1, 2, 3, 1923. 
President: W. C. Boone, Ottumwa. 
Secretary: Earle S. Smith, 613 E. Court St., 

Iowa City. 
Treasurer: Frank Fourt, Fairfield. 


Kansas—Wichita, April, 1923. 


President: Harry N. McFarland, Kansas 
City. 
: C. K. Weaver, Clay Center. 
Treasurer: W. T. Triplett, Salina. 


Kentucky—Louisville, April 16-19, 1923. 


President: E. C. Hume, 816 Francis Bldg., 
Louisville. 

Secretary: W. M. Randall, 1035 2nd St., 
Louisville. 


Treasurer: R. L. Spratt, Mt. Sterling. 


Louisiana—New Orleans, May, 1923. 
President: Walter Leabo, Commercial Bank 
Bldg., Shreveport. 


Secretary: Fred Ratzburg, Levy Bldg., 
Shreveport. 
Treasurer: O. J. Ory, Garyville. 


Maine—Augusta, June, 1923. 
President: H. L. Smith, Congress St., 
Portland. 
Secretary: W. F. Fogg, Waterville. 


Treasurer: 1. E. Pendleton, Pine St., 
Lewiston. 
Maryland—Baltimore. 
President: Arthur Lankford, 201 W. Mad- 


ison St., Baltimore. 

Secretary: N.H. McDonald, Morris Bldg., 
Baltimore. 

Treasurer: H. A. Wilson, Calvert Bank 
Bldg., Baltimore. 


Massachusetts—Boston, May 2, 3, 4, 1923. 


President: William Rice, 416 Huntington 
Ave., Boston. 

Secretary: W. Vernon Ryder, 175 Newbury 
St., Boston. 

Treasurer: Joseph T. Paul, 419 Boylston 
St., Boston. 

Michigan—Detroit. 
President: William H. Elliott, 7643 Jeffer- 


son East, Detroit. 
Secretary: Wm. A. Cook, 1853-55 David 
Whitney Bldg., Detroit. 
Treasurer: E. J. Chamberlin, 519 Ashton 
Bldg., Grand Rapids. 
Minnesota—St. Paul. 
President: H. B. Washburn, University & 
Raymond, St. Paul. 
Secretary: C. H. Turnquist, 338 LaSalle 
Bldg., 
Treasurer : D. Abernathy, Dental Bldg., 
Mississippi—Laurel, April, 1923. 
President: G. A. Rush, Meridean. 
Secretary: A. A. Allen, Amory. 
Treasurer: C. K. Bailey, Grenada. 
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Missouri—St. Louis, April, 1923. 
President: R.H. McCrum, Springfield. 
Secretary: H.C. Pollock, 723 Metropolitan 

Bldg., St. Louis. 
Treasurer: J. F. McLellan, Moberly. 


Montana—Missoula, July, 1923. 
President: G. J. Packard, Livingston. 
Secretary: J. E. Baker, Great Falls. 
Treasurer: J. E. Baker, Great Falls. 


National Capital—George Washington Uni- 

versity, October 3, 1922. 

President: C. Williard Camalier, Washing- 
ton, D. C. 

Secretary: W. M. Dolmage, 825 Vermont 
Ave., Washington. 

Treasurer: W. L. Gansman, 2000 14th St. 
N. W., Washington. 


Nebraska—Omaha, May 21-24, 1923. 
President: M. H. Dunham, First National 
Bank Bldg., Omaha. 
Secretary: H. E. King, Omaha 
Treasurer: G. A. Grubb, Ganter Blk., Lin- 
coln. 


New Hampshire—The Weirs, June 21, 22, 
1923, 


President: A. A. Blondin, Manchester. 
Secretary: L. I. Moulton, 15 N. Main St., 
Concord. 
Treasurer: Wm. A. Young, 40 N. Main 
St., Concord. 
New Jersey— 
President: E. C. Stillwell, Arcade Bldg. 
Glen Ridge. 
Secretary: F. K. Heazelton, 223 E. Hanover 
St., Trenton. 
Treasurer: A. E. Boice, Broad St., Bank 
Bldg., Trenton. 
New Mexico—Albuquerque. 
President: C. W. Hoover, Dawson. 


Secretary: D. P. Nolting, Albuquerque. 
Treasurer: D. P. Nolting, Albuquerque. 


New York—New York City, May 10, 1923. 
President: A. W. Twiggar, Ossining. 
Secretary: A. P. Burkhart, 89 Genesee St., 

Auburn. 
Treasurer: G. H. Butler, 715 University 
Block, Syracuse. 


North Carolina—Pinehurst, May 7, 1923. 
President: S. Robt. Horton, Raleigh. 
Secretary: H. O. Lineberger, Raleigh. 
Treasurer: E.G. Click, Elkin. 


North Dakota—Bismarck, June, 1923. 


Vice-President: Ira H. Wells, Harvey. 

Secretary: C. D. Price, 539 de Lendrecie 
Bldg., Fargo. 

Treasurer: R. S. Towne, Bismarck. 
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Ohio—Cincinnati, December 5-7, 1922. 
President: C. H. Schott, 1004 Neave Bldg., 
Cincinnati. 
Secretary: F. R. Chapman, 305 Schultz 
Bldg., Columbus. 
Treasurer: A. O. Ross, 807 No. High St., 
Columbus, Ohio. 


Oklahoma— 

President: L. M. Doss, American Bank 
Bldg., Oklahoma City. 

Secretary: A. B. Walker, Fairview. 

Treasurer: J. B. Jenkins, American Bank 
Bldg., Oklahoma City. 

Oregon—Portland, December 7, 8, 9, 1922. 
President: Clyde Mount, Oregon City. 
Secretary: W. C. Shearer, 412 Stevens 

Bldg., Portland. 
Treasurer: A. P. Watson, Morgan Bldg., 
Portland. 

Pennsylvania—Philadelphia, May 15-17, 1923. 

President: E. R. Sausser, 235 S. 15th St., 
Philadelphia. 

Secretary: A. C. Barclay, 914 Highland 
Bldg., Pittsburgh. 

Treasurer: A. B. Miller, 299 Wyoming 
Ave., Kingston. 

Rhode Island—Providence, October, 1922, and 

January, 1923. 

President: Frederick L. Miller, 101 Main 
St., Woonsocket. 

Secretary: Ambrose H. Lynch, 511 West- 
minister St., Providence. 

Treasurer: Chas. J. Smith, 146 Westminster 
St., Providence. 


South Carolina—Myrtle Beach, June, 1923. 


President: J. P. Glenn, Spartansburg. 
Secretary: Ernest C. Dye, Greenville. 
Treasurer: A. H. Corley, Edgefield. 


South Dakota—Huron, May, 1923. 
President: Oscar W. Hanson, Madison. 
Secretary: Chester K. Walker, Huron. 
Treasurer: A. O. Wallmann, Huron. 
Tennessee—Nashville, May 2, 3, 4, 5, 1923. 
President: O. A. Oliver, Lambuth Bldg., 
Nashville 


Secretary: Joe Minor, Lambuth Bldg., 
Nashville. 
Treasurer: Joe Minor, Lambuth Bldg., 


Nashville. 
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Texas—Forth Worth. 


President: A. L. Frew, 4105 Live Oak St., 
Dallas. 

Secretary: J. G. Fife, 1813 Main St., 
Dallas. 

Treasurer: J. G. Fife, 1813 Main St, 
Dallas. 


Utah—Salt Lake City, June, 1923. 
President: R. L. Watson, Judge Bldg., Salt 
Lake City. 
Secretary: Ernest W. Browning, Boston 
Bldg., Salt Lake City. 
Treasurer: Ernest W. Browning, Boston 
Bldg., Salt Lake City. 


Vermont—Burlington, March 21-23, 1923. 
President: O.S. Nims, Burlington. 
Secretary: Carter R. Woods, Rutland. 
Treasurer: Thomas Mound, Rutland. 


Virginia—Richmond, October 18-21, 1922. 
President: M. B. Rudd, Chamber of Com- 
merce Bldg., Richmond. 
Secretary-Treas.: Harry Bear, 410 Profes- 
sional Bldg., Richmond. 


Washington— 
President: S. A. Fulton, Walla Walla. 


Secretary: W. B. Power, Cobb Bldg. 
Seattle. 

Treasurer: W. B. Power, Cobb Bldg, 
Seattle. 


West Virginia—Wheeling, May 21-23, 1923. 
President: Geo. C. Howard, West Union. 
Secretary: N. P. MacDermid, Capital St., 

Charleston. 
Treasurer: J. S. Stone, Clarksburg. 


Wisconsin—Milwaukee, July 10-12, 1923. 
President: Adolph Gropper, Goldsmith 
Bldg., Milwaukee. 
Secretary: R. W. Huegel, 104 King St. 
Madison. 
Treasurer: P. W. Rood, Milwaukee. 


Wyoming—Laramie, June. 

President: J. H. Farlin, Worland. 
Secretary: Earl C. Andrew, Cheyenne. 
Treasurer: Peter Appel, Jr., Cheyenne. 
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DENTAL CORPS ORDERS FROM WAR 
DEPARTMENT 


ARMY 

Major Earle J. McClung upon completion 
of present tour of foreign service to duty at 
Fort Douglas, Utah. 

Major Thomas C. Daniels from duty at 
Presidio of San Francisco to duty at Fort 
Scott, Calif. 

Major Lee S. Fountain from duty at 
Walter Reed General Hospital, D. C., to duty 
at Fort McPherson, Ga. 

Major Rex McK. McDowell from duty at 
Walter Reed General Hospital, D. C., to duty 
at Fort H. G. Wright, N. Y. 

Major James G. Morningstar from duty at 
Fort McPherson, Ga., to duty at Walter Reed 
General Hospital, D. C. 

Major Charles M. Taylor from duty at 
Washington to duty at Langley Field, Va. 

Captain John S. Ross from duty at Walter 
Reed General Hospital, D. C., to Camp 
Humphreys, Va., for duty. 

Captain William B. Caldwell from duty at 
Walter Reed General Hospital, D. C., to duty 
at Fort Moultrie, S. C. 

Captain Horace R. Finley from duty at 
Camp McClellan, Ala. to duty at Fort 
Oglethorpe, Ga. 

Captain George R. Kennebeck from duty at 
Carlisle Barracks, Pa., to duty at Chanute 
Field, Ill. 
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Major William D. White from duties at 
Fort McDowell, Calif., to San Francisco and 
about January 12 to Hawaiian Department 
for duty. 

Major Harry C. Peavey from duties at 
Fort Adams, R. I., to Plattsburg Barracks, 
N. Y., about November 1 for duty. 

Captain Roy C. Starr from Philadelphia to 
Walter Reed General Hospital, D. C., for 
observation and treatment. 

Captain Beverly M. Mapes from duty at 
Walter Reed General Hospital, D. C., to duty 
at Fort Du Pont, Del. 

Captain Roy R. Newman from duty at 
Camp Knox, Ky., to duty at Fitzsimons Gen- 
eral Hospital, Denver, Colo—Army and Navy 
Register, October 21, 1922. 


PREPARING FOR NAVAL DENTAL SCHOOL 


Lieutenant Commanders H. E. Harvey and 
Wm. L. Darnall and Lieutenant John J. 
Haas, dental corps, U. S. N., who have been 
undergoing a special course of instruction at 
the Northwestern University, Chicago, and in 
New York City, have returned to Washington 
and are now engaged in preparing the lecture 
courses for the new naval dental school which 
will be established at the Navy medical school 
in this city about the first of next year. These 
dental officers were detailed to Chicago and 
New York in order to take an intensive course 
to fit them as members of the dental school 
faculty—Army and Navy Register, October 
21, 1922. 
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DENTAL CREAM 


Children with clean, healthy mouths suffer less from 
children’s diseases, average better in their classes, and are 
more regular in school attendance. Repeated medical exami- 
nations have shown that mouth conditions are directly related 
to health and mental development. 


The emulsifying and detergent properties of the neutral 
soap and bland chalk in Kolynos Dental Cream make it an 


ideal cleanser. Kolynos on the dry brush slowly mixes with 


the saliva and is one of the best agents for removing food 
debris and filth because the Kolynos foam fills the mouth and 
reaches remote, inaccessible regions. 


Kolynos Dental Cream used morning and night destroys 
and washes away countless organisms in the mouth. It 
cleanses the teeth and it maintains a wholesome, hygienic 
condition in the oral cavity. 


REQUEST PROFESSIONAL SAMPLES 


THE KOLYNOS COMPANY | 


NEW HAVEN, CONN. 


THE JOURNAL—The Official Mouthpiece of Organized Dentistry 
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What are YOUR answers to these questions 
as read 
before The National Dental Association? 


(Replies addressed to Educational Dept., Colgate & Co. 
199 Fulton St., N. Y. C., will be appreciated) 


1. Cana dentifrice, be it powder, or liquid, destroy 
the harmful germs to be found in the mouth and 
not injure the teeth themselves? 


. Can any dentifrice do more than cleanse the 
teeth and mouth? 


. Inview of the fact that a normal mouth is either 
neutral or slightly alkaline, and that acids injure 
the enamel, should or should not a suitable den- 
tifrice be either neutral or slightly alkaline and 
thus in harmony with nature, rather than acid, 
which must necessarily act as a counter-irritant? 


The doctor who read the paper went so far as to say: 


“No one who has spent his life in such a splendid profession 
as that of dentistry can fail to note with alarm the adoption 
by the profession of some fad which all of his experience 
convinces him is bad for the patient.” 


* * & + * * * 


Among thoughtful dentists Colgate’s Ribbon Dental 
Cream stands in high favor because 


1. It is safe to use every day. 


2. Its advertising carries the statement “Colgate’s cleans 
the teeth thoroughly—no dentifrice can do more.” 


3. Its mild alkalinity, nearly neutral, approximates that 
of the normal saliva. 


To sum up: COLGATE’s Cleans Teeth the Right Way 


Truth in advertising implies honesty in manufacture. 


THE JOURNAL Advertising is Productive Advertising 
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New Model Waugh Inter- 
rupterless X-Ray Unit 


Improvements consist of 
changes in transformer and 
covering of both ends of the 
Coolidge Tube, so that neither 
the operator nor the patient 
can be shocked. 


It also has our automatic cur- 
rent regulator. This keeps 
the number of milliamperes 
constant, irrespective of tube 
changes or line changes. No 
auto-transformer can accom- 
plish this result. 


On account of the special 
short Coolidge Tube, practi- 
cally all adjustments are 
— by simply rotating the 
tube. 


This apparatus enables the 
operator to use the standard- 
ized methods suggested by 
Dr. F. T. VanWoert, of New 
York City, so that identical 
positions can be accurately 
reproduced. 


Floor space occupied by this machine 19x20 in. 

Prices complete including Coolidge Tube: 

Alternating Current $700.00 
Direct Current 


WAITE & BARTLETT MFG. CO. 


Factory and Main Office 


Boston, Mass. (Clapp Anderson Co.)......... 18 Boylston Place 

Los Angeles, Cal. (X-Ray Supply Corp.) 127 East 6th St. 

Austin, Texas (Oliver Brush) * 708 Colorado St. 

Philadelphia, Pa. (F. R. E ) ee beer St. 


Long Island City 53 Jackson Avenue 


. Eltinge 
Melbourne, Australia (Stanford X-Ray & Radi Co.) Russell St. 
Billings, Montana (W. J. D Box 1333 


: gan) P. 0. 
Seattle, Wash. (B. W. Small) 1307 East 45th St. 
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Announcing 
EASTMAN 


NON- 
CURLING 


Dental X-Ray Films 


The latest improvement in Eastman Dental X-Ray 
Films marks a distinct advance in dental film tech- 
nique. In dental films previously manufactured there 
was a tendency for the finished negative to curl on 
drying, due to contraction of the emulsion coating. 
In the new non-curling film the base or support is 
specially treated to overcome this tendency and the 
negatives lie flat when finished and remain flat even 


when thoroughly dried out. 


‘astman Non-Curling Films are made in both the 
clear and translucent types and in two speeds, Regular 
and Extra Fast, as before. There are no changes in the 
emulsion characteristics, All types in the new package. 


Price remains the same: $1.45 per package of two dozen. 


Eastman Kodak Com pany 


Medical Division Rochester, N. Y. 


Advertisements 


The next time you need 
SYNTHETIC PORCELAIN 
order the new economy 


package and save a dollar 
shades 3-6 -15 all in one box 


Get Results by Advertising in THE JOURNAL 


DE TREY’S SYNTHETIC PORCELAIN, MADE BY THE L. D. CAULK CO., MILFORD, DEL. 
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Burs—In Mahogany 
Stock Cabinet 


Just the Bur wanted 
is ready for your hand 
INSTANTLY 


Dozen Prices 


14. Wheel) | 38 Inv. Cone 


589. 
ad 


After first 
purchase 
may be 
stocked up 
as needed. 


The 
Cabinet 

is an 
addition 

to the 
finest 
equipment. 


PPER Tray contains thirty-six (36) dozen Right Angle Burs. Index 
Chart in lid instantly shows location of bur wanted. 


LOWER Tray contains thirty-six (36) dozen Hand Piece Burs. Upper 
Tray forms lid for the lower section, and bears similar Index Chart 
covering the contents. 


72 dozen Burs at dozen prices 
Price of case, filled as above, 


Net Saving 
Contains 48 doz. at $.85 and 24 doz. at $1.25 


ANP You always are sure that you have a complete assortment of the 
finest Burs that it is possible for human skill to produce. 


Order from your dealer 


Mention THE JOURNAL—It Identifies You 
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Don’t Forget a Xmas Gift 
for Yourself 


The gift that is most appreciated is one that is lasting, useful and 
a veritable companion in our daily occupations. 


That is what a Victor Dental X-Ray Outfit installed in your 
office will prove. There is nothing else we can think of that would 
make a better Xmas suggestion. 


During the coming year it will help you attain higher efficiency 
and increased confidence in your work, incidentally adding to your 
income, and will in all probability more than pay for itself in a 
short time. 


Our easy-payment plan makes this suggestion a mighty practical 
one. Our thirty years’ experience in this specialty means much in 
the long run. 


Let us give you the details—write today. 


Victor X-Ray Corporation 
Makers of the Coolidge Tube 


Dental Department 236 S. Robey St., Chicago 
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The first ten days 


In pyorrhea work—advanced cases in particular—the experience of 
dentists who are treating the disease with marked success by the Dentinol 
and Pyorrhocide Method is worth recording. 


Early office treatment 


Every other day, for a week or ten days prior to and during instrumen- 
tation, Dentinol is applied locally with cotton to all exposed, infected 
areas; and with flat-tip syringe, Dentinol is flooded to the depth of all 
pus pockets. 
Home treatment 

During the same period, Pyorrhocide Powder (antiseptic) is used by the 
patient—two or more times daily. A brush of good design—the brush- 
ings thorough. 


The object of these early applications of Dentinol and 
Pyorrhocide Powder is to reduce the soreness, inflam- 
mation and infection of the gums. They check bleeding. 
They prepare an ideal field for good surgical work. 


With each recurring appointment, it will be noted that the patient’s 
teeth are whiter and cleaner and the gums harder and firmer. Pyorrhocide 
Powder is medicated with Dentinol. Its effectiveness in soft, bleeding, 
spongy, gum conditions is very pronounced. 


Dentinol Pyorrhocide Powder 


is a germicidal, healing agent, is a sterilized, remedial dentifrice, 
designed expressly for treating designed for every day use to pro- 
oral disease. mote tooth, gum and mouth health. 


F. R E E A copy of our illustrated 
booklet entitled, “Causes and 
Effects of Pyorrhea—Its Treatment and Pre- 


vention by the Dentinol and Pyorrhocide 
Method,” mailed on request. 


THE DENTINOL & PYORRHOCIDE CO., Inc. 


Sole Distributors 


1480 Broadway, New York 


DENTISTS: Patronize your Advertisers in THE JOURNAL 
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Five reasons why your dealer will 
be glad to send ° your 
scrap gold 
and sweeps ©* 
to Williams 


Most dental depots are glad to have you tell them to 
send your scrap gold and sweeps to the Williams Gold 
Refining Company, because they know that no other 
concern in the world can refine scrap gold or smelt 
sweeps as cheaply as we can. 


Bvery lot refined We own our own gas well—that’s why we can refine 
separately~No and smelt cheaper. 


“guessing.” 
We own our own smelter—that’s why you pay us 


only one profit on your sweeps. 
Our plant is equipped with mod- 
ern electrolytic units which get 
all the gold and platinum in your 
scrap or sweeps. 


We refine every batch separately. 


We allow you $1.00 per dwt. for 


Returns incashorin the pure gold recovered fr four 
any of the Williams e€ pure ¢g ecovered from you 
Dental Golds 


scrap and the market value of the 
platinum. You can also take your 
returns in Williams Dental Golds 
which saves you an appreciable 
amount on the dental gold your 
returns would buy. 


THE WILLIAMS GOLD 
REFINING CO. 

2978 Main Street BUFFALO, N.Y. Chie 

Our own gas well BRIDGEBURG, ONT. smelter 


SCRAP GOLD REFINING 


Every Advertisement Guaranteed 
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WHITE GOLD PIN TEETH 


Let your patient know 
the guality of teeth 


you use. 


JUSTI P. M. COMBINATION SETS 


contain pins of high 
carat white gold. 


True - To - Nature Molds 


Justi Shades 


They are the highest 
grade pin teeth stocked 


by dealers. 
H. D. JUSTI & SON 
Branch:- 
1301 Arch St., 159 N. State St. 
Phila., Pa. Chicago, Ill. 


MEMBERS! Co-operate with your Advertisers 


Gy! 

Tt 

4 

x 

| A 1 
= 


Advertisements 


A-11 


S. S. White Cements 


Zinc (Oxyphosphate) Cement 
Silver Cements ‘‘A’’ & ‘‘B”’ 


Ceramic Cement 
“Gemporary Cement 


All are zinc cements of high character varying 
from each other by modifications or additions, to 
adapt them to specific requirements. 


Where color in a cement is paramount, an effective 
germicide cannot be incorporated and S. S. White 
Zinc Cement is therefore made for permanency in 
cementing qualities and color value. 


Silver Cements “A” and “B” are germicidal; with 
all the superior physical properties of Zinc Cement 
but with a discoloring tendency imparted by the 
incorporation of silver salts. 


Ceramic Cement for porcelain work and Tempo- 
rary Cement for sealing medicaments and other 
temporary purposes have superior qualities in their 
respective uses. 


Directions for use with each cement 
At Your Dealer’s 
The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
PHILADELPHIA 


Say: “I Saw it in THE JOURNAL” 
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Ye are often 
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How Can I Anesthetize and Operate Simultaneously ? 


Assume the position shown above during anesthesia in- 
duction. Then lay aside Mouth Cover and “force” the gases. 
The Heidbrink Self-Retaining Nasal Inhaler leaves both hands 


free for the operation. 


HEIDBRINK COMPANY 


tinneapoh's Minnesota USA. 
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TrueDentalloy 


and its side partners 


AVE DEM TALLOY 


EARLY every dentist knows True Dentalloy 
by name at least; every dentist who has 
used it with reasonable care has been suc- 

cessful with his fillings and will testify to the 

| merits of this splendid material. 


There are two valuable aids to good amalgam 
work with True Dentalloy and they are S. S. 
White Mercury and the S. S. White Mortar and 
Pestle No. 8. Good fillings are made without 
them, to be sure, but you are likely to find them 
an improvement over anything you have tried. 


Pure Mercury needs no advocate; it stands to reason 
that the mercury should be as good and pure as the alloy. 
S. S. White Mercury is chemically pure, which leaves 
nothing more to be said. 


Now about the Mortar and Pestle. We introduced an 
improvement in mortars by which the time of triturating 
can be reduced and the mix can be made thoroughly with 
little exertion. 


The No. 8 Mortar is a handy size, of frosted glass and 
it has a mound in the center of the floor which compels 
the mercury and alloy to stay in a circular “track” or 
“groove,” directly in the path of the pestle. It is inexpen- 
sive and a wonderful help. 


Try this Combination 


S. S. White True Dentalloy 
S. S. White Mercury 
S. S. White Mortar and Pestle No. 8 


At Your Dealer’s 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
PHILADELPHIA 


THE JOURNAL for the Advancement of Dentistry 
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INGENUITY 


An arbitrary requirement in crown and bridgework 
is mechanical ingenuity. Regardless of how ingenious 
the workman is, perfected materials not only simplify 
the technic but protect the Workman. 


Arta Interchangeable Teeth are as perfect as man and 
machine can make them, in maintaining absolute standards of 
interchangeabilit). For this reason they are generall,) used in crown 
and bridgework. ‘The accurate interchange between molds pro- 
tects the workman as well as the patient. “There is no possibility 
of destroying a perfect fitting bridge in replacing a broken tooth, 
or changing shades. 


‘The case used in illustrating this page — one anterior fixed bridge and 
two removable bridges, was submitted in the 1921 Prize Contest by 


ZILINSKI & STERNBERG 
NEW YORK CITY 


The correct technic for the use of <Lee4a together with “The Book 
of Bridges” illustrating 81 cases, and the Technic for Porcelain Root 
work will be sent on request. 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS, OHIO, U. S. A. 


Reading THE JOURNAL Advertisements is Both Interesting and Profitable 
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Silvol and Neo-Silvol 


N the family of proteid silver preparations Neo-Silvol 
makes a strong bid for distinction. The scales them- 
selves are white in color, and solutions have a milky 
opalescent hue. This naturally means that you can 
apply effective silver medication without staining every- 
thing within reach with the characteristic dark-brown 
color of other silver salts. Chemically, it is a colloidal 
form of silver iodide. 


Silvol, the dark-colored silver proteid that has 
become a standby in the practice of many dentists, is, 
on the other hand, a colloidal form of metallic silver. 
This explains the difference in color. 


Therapeutically, Silvol and Neo-Silvol are on a par. 
They are indicated in solutions of 2% to 30% in the 
local treatment of inflammations of the buccal mucous 
membrane, and as applications to carious teeth, pyor- 
thea pockets, and post-extraction sockets. 


Literature gladly sent dentists on request: PHARMACEUTICAL PREPARA-~ 
TIONS FOR DENTAL USE—HEMOSTATIC SERUM—APOTHESINE IN 
DENTISTRY. Write to our nearest branch: Detroit, New York. Chicago, 
Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 


THE JOURNAL—33,500 Paid Circulation 
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“4 The Foundation of Many Successful Practices 


Dental Dictionary. 
Pierce ANTHONY, D.DS., 
Limp Binding, $4.50, net 
The American Text-book of Operative Dentistry. 
Edited by Marcus L. Warp, D.D.Sc. New 
(5th) edition. Cloth $10.00, net 
Applied Orthodontia. 
James Davin McCoy, M.S., D.D.S. New. 
Cloth, $4.00, net 
Mouth Hygiene. 


ALFRED C. Fones, D.D.S. New (2d) 
edition. 


Cloth, $5.00, net 
Oral Roentgenology. 


Kurt H. THoma, D.M.D. New (2d) 

edition. Cloth, $6.00, net 

General Pathology and Principles of Medicine for 
Dentists. 


VERNON C. ROWLAND, M. D. New 


Cloth, $3.75, net 
History of Dentistry. 
J. A. Taytor, D.DS. New. 
Cloth, $2.75, net 
Dental Histology and Embryology. 
FREDERICK B. Noyes, B.A. D.D.S. New 
(3d) edition. Cloth, $6.50, net 
Porcelain Dental Restorations with a chapter on 
Inlays, A. Capon, D.DS. 
Cloth, $3. 50, net 
Pathology and Therapeutics—Burchard. 
Rewritten by Otto E. Incuis, D.D.S. New 
(6th) edition. Cloth, $7.00, net 


IN PREPARATION. 


Crown and Bridge-Work. 


Frepertck A. PeEso, D.D.S. 2d Ed. 
Dental Metallurgy. 
Ewrnc Paut Brapy, D.DS. 2d Ed. 


Manual of Dental Prosthetics. 


GrorcE H. Witson, D.DS. New (4th) 
edition. Cloth, $5.50, net 

Dental Materia Medica, Therapeutics and Prescrip- 
tion riting. 


Bit “o. LONG, M.D. New (4th) edition. 
Cloth, $5.50, net 
A Practicable Root-Canal Technique. 
ARTHUR B. CRANE, D.DS. New. 


Cloth, $2.25, net 
Dental Electro-Therapeutics. 
ERNEST STuRRIDGE, D.D.S., L.D.S. Second 
edition. Cloth, $3.00, net 
Periodontal Disease and its Treatment. 
ERNEST STURRIDGE, L.D.S. New. 
Cloth, $1.75, net 


D.DS. Second 
edition. Cloth, $4.75, net 
Dental Anatomy and Physiology. 
ARTHUR HOopEWELL-SMITH, L.R.C.P. 
(Lond.), M.R.C.S., L.D.S. Cloth, $4.75, net 
Orthodontics. 
B. E. LiscHer, D.M.D. Cloth, $3.25, net 


Dental Jurisprudence. 
Wo. E. MIKELL, B.S. Cloth, $3.75, net 


Surgery of Oral Diseases and Malformations. 
GeorcE V. I. Brown, D.D.S., M.D. Third 
edition. Cloth, $8.00, net 

History of Dentistry. 

Dr. Vincenzo Guertni. Cloth, $7.00, net 


READY SOON 


Dental Formulary. 


Internal Anatomy of the Face. 
M. Cryer, M.D., 


HERMANN Prinz, M.D., D.DS. 2d Ed. 
Local Anesthesia in Dentistry—Fischer. 
R. H. ReIrTHMULLER, PH.D. 3d Ed. 


The American Text-book of Prosthetic Dentistry. 


Edited by CHARLES R. TURNER, 


M.D. New (5th) edition. 


706-10 SAMSON LE A & FEBIGER PHILADEPHIA 


Send me books by the following Authors— 


A. D. A. 
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How Much is Your 


Share? 


How much have you spent during the 
past two years for cements, alloys, 
burs, waxes, rubber dam, and other 
every day supplies? One-fourth of 
this sum is the amount you might 
have saved if you had taken advan- 
tage of the Clev- Dent Direct Selling 
Plan in the purchase of all such ma- 
terials. 


If you have taken advantage of this 
saving, you know how much your 
share has been of the total amount 
saved by dentists who have ordered 
Direct from Clev-Dent to Save 25% .4 


And it is a saving made without sacrifice 
of quality, for all Clev-Dent products are 
guaranteed to give satisfactory service in 
the use for which they are designed. 


THE CLEVELAND DENTAL MFG. CO. 
Post Office Box 414 
CLEVELAND, OHIO, U. 8. A. 


Direct Distributors in the Principal Cities of the 


United States and in Toronto, Canada. 
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Formulas of J. P. Buckley, Ph. G., D. D. S. Meet Practically 
Every Dental Therapeutic Requirement 
ACID PHENOLSULPHONIC—Caustic, astringent, ponte and mild 


*COCAINE POINTS—For pressure anesthesia.... Bottle of 100 1.20 
DENTAL LINIMENT—Local sedative in pericementitis and neuralgic 

DENTAL PASTE—For cleansing the teeth. Large size, $3.60; small size per doz..... 1.80 
DESENSITIZING PASTE—For obtunding sensitive dentin............. The package 4.00 
DEVITALIZING FIBRE—For the destruction of dental pulp............ The package 1.00 
EUCALYPTOL COMPOUND Antiseptic. A succedaneum for 

EUCAPERCHA COMPOUND-—For filling root canals with guttapercha..The package 1.15 
EUROFORM PASTE —A specific for pain from an abraded surface...... The package 2.50 
FORMOCRESOL—A specific for putrescent The package 1.00 
*LOCAL ANESTHETIC SOLUTION-For minor operations. 

In ounce bottles, each, $1.50; four-ounce bottles, each. 5.00 
LOCAL ANESTHETIC SOLUTICN, No. 2—In1c.c. ampoules...........-- Box of 12 2.00 

PHENOL COMPOUND~—Anodyne, antiseptic and disinfectant. Suc- 

PROCAINE POINTS—For pressure Bottle of 100 
PYORRHEA ASTRINGENT—Powerful astringent, stimulant and bac- 

REFRIGERANT COUNTERIRRITANT—Counterirritant and sedative. 

In ounce bottles, $1.15; four-ounce 
THYMOLIZED CALCIUM PHOSPHATE—For pulp capping and for 


THE BUCKLEY LINE DEMONSTRATION CASE—This case con- 
tains regular trade package of Desensitizing Paste, two small 
tubes of Dental Paste and a demonstration package of each of the 
other Buckley preparations excepting the narcotic items. 
One set demonstration size package (sold only in sets)...........- Riapeeaticass 8.00 
Narcotic order required. 


PRICES SUBJECT TO CHANGE WITHOUT NOTICE 
Order Through the Trade— Write for Literature 


ELI LILLY © COMPANY 


INDIANAPOLIS, U. S. A. 


PASTE | = Se ||| > PASTE 
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Announcing 


The Ritter 


In 24 Combinations 
Water Air Electricity 
If its Ritter It’s Right 


FINISHES— Paint Enamels: Black and Mahogany. 
Pyralin (Synthetic Ivory): White and Gray. 


PRICES—$225 to $656 (slightly higher in the far west). 


Descriptive Literature ready for mailing in December. 


Equipment ready for Delivery in January. 


RitterDental Manufacturing Company, Inc. 


| Rochester, New York 
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ACTIVATEO TABLETS 


Discriminating dentists and oral surgeons have found 
Sedavol to be the surest and safest method of avoiding many 
types of dental pain. By its use as a premedicament they are 
assured that their patients will experience the least possible 
pain and discomfiture thruout long and tedious operations. By 
its use as a post-pain control they are assured of the elimina- 
tion of that dreaded after-extraction pain. And so, by its use, 
“the cares that infest the day” of a busy dentist are made 
lighter and the discriminating dentist realizes that because of 
the better service thus rendered, Sedavol has assisted in build- 
ing for him a valuable good will among his patients. 


CARRIED BY THE BEST DEALERS EVERYWHERE 


DENTAL PHARMACEUTICAL C0., Holton, Kansas 


THE JOURNAL—The Official Mouthpiece of Organized Dentistry 
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You'll Advise It 


When you know the facts 


Pepsodent holds the leading place in 
the dentifrice field today. 

Modern authorities approve it. Mil- 
lions of people now employ it, nearly 
all the world over, largely by dental 
advice. That is the result of seven 
years of tests, investigations and 
watching of results. 


Its distinctions 


Practically every former dentifrice 
was alkaline in character, based on soap 
and chalk. Modern research shows 
that alkalis bring undesired effects. 
They depress the salivary flow. They 
reduce Nature’s tooth-protecting agents 
in the mouth. Pepsodent omits ail 
alkalis, all soap, all chalk. It is mildly 
acid. Thus it stimulates the salivary 
flow and reduces its viscosity. 

It increases the ptyalin in the saliva 
—the starch digestant—to better com- 


Pepsadent 


The Modern Dentifrice 


A scientific tooth paste, mildly 
acid, which brings five 
desired effects. 


IL 


bat starch deposits on teeth. It in- 
creases the alkalinity of saliva, which 
is there to neutralize mouth acids. 

Tt also combats the mucin plaque in 
two effective ways. 


Seen every day 


Nearly eve ry dentist every day sees 
the benefits of Pepsodent. Most of 
them realize that it means better tooth 
protection. All of them know that mod- 
ern authorities approve its principles. 

2ut Pepsodent so differs from old- 
time tooth pastes that it leads to many 
questions. Our experts have worked 
for years to answer them correctly. 

2ef 1em to us when they occur to 

publish scientific bulletins, 
authoritative. We issue a 

epsoden estionnaire. And we send 
a tube for chair tests to any dentist 
who will ail the coupon. 


THE PEPSODENT COMPANY, 921 
2205 Ludington Bldg., Chicago, Il. 
Please nd me, free of 
regular 50c¢ size tube of 
and formula, 


charge, one 
Pepsodent, with 


Enclose card or letterhead 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
_ (L. Halitus—Breath .:. Osls—Offensive) 


Offensive breath, whether arising from dis- 
eased or neglected conditions of the teeth, 


LAMBERT 
ener mouth or nose or caused by disorders of 


digestion, respiration, the excessive use of 
tobacco, etc., may be readily overcome by 
the deodorizing properties of— 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fer- 
mentation of carbohydrates and the alkaline putrefactive proc- 
esses of mixtures of meat and saliva, retained as debris about 
the teeth; hence, Listerine is antagonistic to the activating en- 
zymes of fermentation so often the cause of Halitosis. 


Many dental practitioners who advise their patients to use 
Listerine daily as a mouth-wash, also keep Listerine in an 
atomizer on the dental bracket readily available for use prior 
to operations, in self defense against pronounced cases of 
Halitosis. 


Lambert Pharmacal Company 
Twenty-first and Locust Streets St. Louis, Mo., U.S. A. 


Get Results by Advertising in THE JOURNAL 
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HARDENS SOFT TEETH 


Formula of W. M. Ruthrauff, A.B. A.M., 
Inventor of the first Acid Tooth Paste. 


Hundreds of experiments prove that when the saliva is 
rich in calcium phosphate, tooth decay is rare. On the 
other hand when the saliva is deficient in calcium phos- 
phate, tooth decay is extremely common. 


It required seven years of scientific research to discover 
how the saliva possesses not only a hardening or calci- 
fying action on the enamel but also a reparative action 
in counteracting the destructive forces constantly active 
in the mouth and to develop a Tooth Paste having marvel- 
ous calcifying properties to supply the deficiency in the 
saliva, 


Teeth Loose Sensitiveness 
Under This Treatment 


Teeth that are sensitive to heat or cold, sweets or acids, 
will in a short time lose this sensitiveness as the porous 
surfaces become hardened or calcified. Calcified teeth 
acquire a characteristic polish and luster which it is im- 
possible to impart to soft chalky and porous teeth, until 
they have become calcified. 


Your Patients will ask you about this new Calcifying Tooth Paste ACIDENT 
and you should know the theory upon which it is based. Send for free 
samples and literature today. 


W. M. RUTHRAUFF CO., Dept. 54 
W.M.RUTHRAUFF COMPANY 


Kindly send me literature and three 50c 
ENT 


s 
s tubes of ACID Tooth Paste, free of 
Gwenty Second & Arch Streets : charge. Professional card is attached. 
PHILADELPHIA, U.S. A. : Dentist 
Name 
Address 


Mention THE JOURNAL—It Identifies You 
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MASTERPIECE 


An American Creation 


7 VILL NOT TURN YELLOW — LINED WITH WHITE GLASS 
AS EASY TO KEEP CLEAN AS A CHINA DISH. 


THE LAST WORD 


77 DIAMOND PATTERN 
PRISM GLASS IN 
DOORS. 


ENTIRELY NEW, 


IN DENTAL GLASS MEDICINE- 
CABINET CON- CLOSET MADE 
STRUCTION. IN ONE PIECE. 


A BEAUTIFULLY 


77 WHITE VITROLITE 
GLASS Tt 


FINISHED PIECE Tor SANITARY WHITE 

PRISM GLASS = 

IN DOORS, MORE DRAWERS CAN- 

EXPENSIVE NOT SWELL OR 

STICK AS BODIES 


NO MORE SWELLING OR ARE MADE OF 


| STICKING OF DRAWERS 
in METAL. 
> ALL DRAWERS HAVE 
i STEEL BODIES WITH 
OAK OR MAHOGANY 
\ 


ONE LAP AHEAD 
OF ANYTHING 


ELSE ON THE OPAL GLASS 
MARKET. TRAYS USED 
\ THROUGHOUT 
IN THE FORE- : AS THEY ARE 
FRONT BECAUSE ABSOLUTELY 
IT'S AMERICAN. SANITARY. 


VERDE ANTIQUE 
— MARBLE BASE, 


No. 120 Cabinet Showing Special Features 


At Last The Perfect Cabinet 


Positively nothing newer or better can be found on the market 
than this new American Creation. 


Its special features and beautiful lines make it a radical de- 
parture from ordinary dental cabinet practice. 


Of course it costs a little more than an ordinary cabinet but it 
will make a very favorable impression on your patients. 


A real achievement in Dental Cabinet designing. 


Write us for a more detailed description. 


The American Cabinet Co. 


Two Rivers, Wis. 


| 
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A Gold Plate for $25. 


The Duplex Denture 


E ARE getting orders and reorders from all parts of the country. 
One Ohio dentist ordered five Duplex Dentures within ten days. 
Such remarkable demands are the natural outcome of unusual 

value and we are confident a trial order for this plate will eventually 

add your name to our long list of regular patrons. 


Description— 


The entire palate is of gold. A series of retentions embedded in the 
vuleanite form a secure anchorage and at the same time permit a beau- 
tiful finishing line between gold and vulcanite on both palatal and lingual 
surfaces. 


— 


The periphery of muscle-trimmed impression is accurately reproduced 
in the vulcanite, thus securing the “valve” peripheral fit with the rub- 
ber—a result almost impossible with metal. When necessary the 
periphery can be trimmed without impairing the fit of the plate. 


Price for entire plate, $25. 


This comprises full upper complete, including gold, Trubyte teeth, 
granular gum, ash rubbers and trial. Send perfect impression and bite. 
We will send the gold base, with teeth set up in wax to be tried in the 
mouth before vulcanizing. 


Dental Laboratory Co. 


Equitable Building—St. Louis, Mo. 
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ANOTHER ONE 


( For the convenience of 
those who are using the 
Injector type of flask, or 
who wish to vulcanize a 
larger number of cases than 
usual, we announce the in- 
troduction of the FOUR 
CASE, 414 inch LEWIS 
VULCANIZER. 


The outline cut at the left 
shows the manner in which 
two Hall Precision Flasks, 
or four No. 18 Flasks can 
be accommodated in this 
4_ 216 Flasks 2 Hall Flasks new pot. 


It will also handle 3, No. 13; 5, No. 1, and four each Nos. 2-R- 
7-20-R-or 24. Also four of the new LEWIS HOWELL Flasks, a 
very modern type of the Injector Flask. 


It can be supplied with Gas, Alcohol or Kerosene Heaters, and 
is a Lewis machine in every way. 


PRICES:—No. 4, 414% inch Lewis Vulcanizer complete with 
4, No. 18 Flasks. 


GAS ALCOHOL KEROSENE 
$50.00 $52.00 $53.00 


When desired, the No. 4 pot and jacket may be substituted 
for No. 2 or 3 already in use; all parts of LEWIS VULCANIZERS 


being interchangeable. 


No. 4, 414 inch Pot and Ring only............ $23.00 
No. 4, 414 inch Gas or Alcohol jacket...... 2.10 
No. 4, 414 inch Kerosene jacket................ 2.25 
BUFFALO DENTAL MANUFACTURING CO. 
(pure BUFFALO, N. Y., 
U. S. A. 


THE JOURNAL Advertising is Productive Advertising 


EEE 

| 


Advertisements A-27 


S. S. White 


Impression Tray Compound 


The modern and surest way to get a perfect 
impression is to make an individual impression 
tray for every case, using S. S. White Impres- 
sion Tray Compound. 


You simply warm enough of the material, 
and while it is plastic, take an impression with 
it. When cooled at ordinary temperatures the 
tray made of our compound is hard and brit- 
tle,—can be carved and trimmed to a thin edge. 
With this perfect fitting tray the details of 
any case can be recorded in a thin layer of 
plaster covering it. 


Box of Eight Cakes ................ $1.10 
At Your Dealer’s 


The S. S. White Dental Mfg. Co. 


‘in ] 
scribing Dr. Hall’s method— Since 1844 the Standard 
free on request. PHILADELPHIA, PA. 


S.S. White Tooth-Tint 
Temporary Stopping 


As a Medicament Seal 
As a Gum Retractor 


is unsurpassed in quality; 


is unequaled in color 


Sold One Color or ° 
S. S. White 
(Pink and White) Gutta-Percha Stoppings 
At Your Dealer’s Pink White Tooth-Tint 
Full ounce box $0.50 
Six boxes 2.40 


DENTISTS: Patronize your Advertisers in THE JOURNAL 
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NOVOCAIN 


(Procain - Metz) 


The Frequent Users’ 
Economy Packages 


The New Style hermetically sealed 
bottles of 100 


N.S. Tablets “E” and “T” 
$1.20 per bottle 
Box of 10 bottles $10.00 


/ 
if 


For two per cent solution, dissolve one N. S. tablet “E” or one N. S. 
tablet “T” in one cc. Ringer solution. 


The N. S. tablet “E” is preferable for mandibular injections and for 
anesthesia when pronounced ischemia is desired. 


The N. S. Tablet “T” is preferred 
for anesthesia in non-surgical pro- 
cedures in patients suffering from 
anemia, arterio-sclerosis and cardiac 
disorders and also in the very young 


and in the aged. 


HAMETZ LABORATORIES, Ine: 


One-Twenty-Two Hudson Street, New York. 
Manufacturers of NOVOCAIN “The Dependable Original” 


Say: “I Saw it in THE JOURNAL” 
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Don’t Forget to Say 
S.S. White Paper Disks 


When you order paper disks, it is a simple 
matter to specify the name of a product that will 
give you satisfaction. S. S. White Paper Disks 
are made and sold in greater quantities than ever, 
and the reason is in their quality. 


There is no more excuse for slighting the man- 
ufacture of paper disks than for making poor and 
inefficient instruments. Both are used by men 
whose time and skill are their chief assets—any- 
thing short of the best tools is just that much of 
a handicap. 


That’s the way we feel about paper disks. S. S. 
White Paper Disks are made of the finest abrasive 
papers, cut clean and circular, with holes punched 
centrally, and they are coated on the reverse side 
with shellac to stiffen them and protect them from 
moisture. 


Try the 1400 Assortment 
S. S. White Paper Disks 


Price $2.00 


Paper Disks 


in Boxes 
pe 100 ‘ At Your Dealer’s 
Price 


Handsome Sample Card showing full line of 
Disks and Strips, sent free on request. 


MEMBERS! Co-operate with your Advertisers 


— 
VN | 
he ‘Ge Disk TRAY \ 
fg A Wo 1400 « \ 
™ 


Advertisements 


There is no oil nor glycerine 
in Revelation 


Revelation Tooth Powder has never been made in paste form. 


Nearly all pastes are made with glycerine or oil. 


Oil is not miscible with the saliva 
and consequently of no_ prophylactic 
value. Pastes often contain 25 to 30 % 
glycerine, which should not habitually 
be applied to the gums. 


The highest authorities state that 
glycerine is a depletent—that it draws 
the natural moisture from the tissues. 
So, not knowing of any other excipient, 
we have concluded that the powder 
form is the best for Revelation. 


Try the powder yourself at the chair, 
and you will find that it positively 


dissolves plaques and also polishes the 
enamel; its daily use keeps the teeth 
and gums in a clean and _ healthy 
condition and the enamel highly 
polished. 


A test of Revelation proves this. 


We will provide the means for the 
test: a full-sized can of Revelation. 


Please send a note on your professional 
stationery, or just your professional 


card will do. 


August E. Drucker Co., 2679 California St., San Finnie Calif. 


REVELATION 


MAKE YOUR SMILE A REVELATION 


THE JOURNAL for the Advancement of Dentistry 


POWDER | 


TOOTH 
GOT 
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Dioxogen 


In the treatment of pyorrhea and Vincents Infection 
Dioxogen one-half strength is very effective. 


Used as a preliminary mouth wash it destroys the pus 
that constantly exudes from pyorrhea pockets, dis- 


solves coatings and coverings, removes gum irritants, 
eliminates offensive odors and prepares the way for 
other treatment. 


Where destruction of gum tissues has occurred and 
home treatment is required in the intervals between 
office visits, Dioxogen may be used by the patient with- 
out the mutilation of the gum tissues that a tooth- 
brush causes and without pain. 


Dioxogen destroys the organisms. that cause these 
diseases and when systematically used by the patient 
it creates and maintains a degree of cleanliness with- 
out which it is impossible for the dentist to do success- 


ful work. 


THE OAKLAND CHEMICAL CO. 


59 Fourth Avenue New York 


Reading THE JOURNAL Advertisements is Both Interesting and Profitable 
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I saw a weaver seated at his loom, 


And as he worked, the weaver crooned a tune; 


Hard by the loom some threads discarded lay, 


They were the snarls - mistakes of yesterday. 


And there were threads by far a brighter hue, 


They were of hope-the threads of prospects new. 


I saw the weaver choose the threads with care, 


Slowly he wove them in a pattern rare; 


Some threads appeared in bold relief and free - 


High lights were they in Life’s bright tapestry. 


You are the weaver of your future days, 


Sing as you weave - success will reign always. 


The Season’s Best Greetings 


Chayes System Laboratories, Inc. 
New York City 


THE JOURNAL—33,500 Paid Circulation 
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These are two of 
Thirty-one half-tone 
Pictures, showing the 
Construction of a 


“CHAYES” 


Movable-Removable-Bridge 
From Study Model to 
Checking Up Parallelism. Completion, and 
Contained in a book 
Illustrating the entire 
Technique. 


Charts showing 
Cavity Preparation 

In teeth used as 
Abutments also appear 
In this book. 


No man doing 
Restorative work 
Can afford to be 
Completed Bridge. Without this book. 


Fill out the coupon below. 


CHAYES SYSTEM LABORATORIES, Ince. 
7 West 45th St., New York, N. Y. 


Dear Sir: 


Enclosed find $1.50 for Manual on the Construction of a 
Chayes Bridge. 


Get Results by Advertising in THE JOURNAL 
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PROPHYLACTIC POWDER 


We have on our list as prescribers of PROPHYLACTIC 
TOOTH POWDER the big men in ORTHODONTIA. 


This means a great deal because a clean mouth in 
ORTHODONTIA is the first essential. 


The ORTHODONTIST has learned that the one denti- 
frice which will keep children’s teeth clean without injury to 
the enamel is PROPHYLACTIC TOOTH POWDER. 


Any dentist or registered nurse can obtain a sample 
can on request. If you have not tried PROPHYLACTIC 
TOOTH POWDER do so and appreciate why it is being used 
and prescribed by the ablest men in dentistry. 


Prophylactic Tooth Powder, Inc. 
Manufactured and distributed by 
Schieffelin & Company 
170 William Street, New York City 
Established 1794 


Every Advertisement Guaranteed 


PROPHYLACTIC 

TOOTH 

PA POWoER 
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To spread the appliance in the bicuspid 
region hold the appliance as shown 
and increase the space between the 
anchor bars by rotating a broad, flat 
instrument to increase the spread be- 
tween main spring and forward end 
of anchor bars. This is done alter- 
nately from side to side. 


The next step is to allow for the in- 
creased spread of the mainspring by 
elongating, or flattening out the center 
loop of the inside front wire as shown. 
This permits this spring to help the 
mainspring in its spreading action in- 
stead of holding it back. 


The final movement in this adjustment 
is to allow for the spread of the anchor 
bars by partially flattening out the 
loops on either side of the outside 
front spring in the cuspid region. Un- 
less this wire is elongated it will resist 
the spreading action of the mainspring. 


The base of the front arch must be broadened to near- 
ly its proper width before the rotation and lining up 
of the incisors is started. This broadening is easily ac- 
complished when the proper adjustments are made. 


For Further Information Write 


The Bacon Manufacturing Company 


LaSalle Building, Minneapolis, Minnesota 


Get Results by Advertising in THE JOURNAL 
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ruth 


What the manufacturer says about his 
own product is not nearly so important nor 
authoritative as what the user says about 
it. 

We -- or any other manufacturer -- could 
hardly be expected to speak other than fav- 
orably. That’s human nature. 

It is the outside, unbiased viewpoint that 
yields the real truth. 

Certified Enamel was developed for us, 
under our Fellowship in the Mellon Institute 
of Industrial Research. 


1031 members of the profession -- the 
famous Committee of 1000 -- were asked to 
i test the material in the mouths of their 
patients for the period of a year. Clinical records of their cases 
were furnished us. These records were audited by three ex-pres- 
idents of the National Dental Association. 


The nature of their report -- published broadcast at the time -- 
resulted in our marketing Certified Enamel. 


And the profession has, by the overwhelming voice of demand 
for Certified Enamel, confirmed the findings of their colleagues. 


What the manufacturer says isn’t nearly so important as what 
the user says. 


If you were a manufacturer wouldn’t you be prejudiced in favor 
of your own product? 


Can you as a professional man be trusted to place the true valu- 
ation upon the products you use -- can your colleagues be similarly 
trusted ? 


Lee S. Smith & Son Mfg. Company 
Pittsburgh, U. S. A. 


Certified Enamel may be purchased from good dealers everwhere. 


THE JOURNAL—The Official Mouthpiece of Organized Dentistry 
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CERAMIC LABORATORIES. 


These Laboratories excel in:— 


1—Jacket Crowns. 


2—Porcelain Bridges consisting of a 
Jacket Crown with dummy at- 
tached and metal rest to reduce 
the liability of fracture to the 
minimum. 


3—Porcelain Root Extension using 
Steeles Interchangeable Facing 
with angle Backings or Cast 
Stumps with Porcelain coping. 


4—Porcelain Inlays. 


5—Gold Casting, Inlays, Stumps for 
Jacket Crowns, Carmichaels, At- 
tachments, etc. 


6—Staining of teeth and crowns— 
Addition of gum porcelain. 


Laboratories, Inc. 


We are Specialists in Ceramic Dentistry. Dentists who desire 
beauty in hand carved crowns will appreciate the results of 
these Laboratories. We are always pleased to give advice or 
suggestions. Literature sent on request. 


THE LOCHHEAD LABORATORIES, Inc. 


New York Boston Chicago 
114 West 44th St. 120 Boylston St., _ 25 E. Washington St. 


Reading THE JOURNAL Advertisements is Both Interesting and Profitable 
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BUTYN, 3 gr. tablets 


dond thie oder youn Denial Bealrs 
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REG.u.5. paT. OFF. 


THE SPEEDY ANESTHETIC 


YOU HAVE BEEN HOPING FOR 


AVING all the speed and power of cocaine, but without cocaine’s narcotic 
restrictions, BUTYN excels also in the greater intensity and longer duration 
of al anesthesia, in more rapid healing and less afterpain, and greater 
convenience, 


NERVE-BLOCKING— 
Use No. 1329 BUTYN & EPINEPHRIN 
Comp. Bottles of 100 tablets........ $1.55 | 
One tablet in 1 c.c. distilled water makes : 


TOPICAL APPLICATION— 

Use No. 1844 ANAPAYN 
Per % oz. jar $1.65 
Massage into gums to prevent pain in 


1% solution. No Ringer’s solution 7% making hypodermic injections, scaling, 
necessary. a lancing abscesses, cleaning out pyorrhea 
pockets, etc. 


For pulp extirpation use No. 1354 PAINLESS CAVITY PREPARATION— 
BUTYN PRESSURE SOLUTION, : Use No. 1353 PAYNEX 

% oz. bottle $2.50 3 
A special 25% solution of BUTYN : For the immediate desensitization of 
produces immediate anesthesia of the ; hypersensitive dentin by direct applica- 
pulp by usual pressure method. 2 tion to the cavity. No 24-hour wait 
Tubes of 10 $2.15 


after application. 
BUTYN powder, 5Gms 
Without epinephrin or isotonic salts.' 25Gms. 
For making solutions of any desired 4 


For topical applications and for mak- 
ing solutions. 
THE ABBOTT. LABORATORIES 

Home Office, Dept. 129, CHICAGO 


New York Toronto Los Angeles 
San Francisco Seattle Bombay 


Fer Prices In Canada, apply te our Canadian Branch, 57 Colborne St., Toronto. 


“$24: 00 
strength. 


Please send me the following Abbott, preparations: 


100 tablets BUTYN & RPINRPEROY Jar ANAPAYN $1.65 
om 5 % oz. bottle PAYNEX $3.35 

Bottle BUTYN PRESSURE SUTYN powder, 5 Gus 

10 Tabs. BUTYN grs. 3.........--....-.... $2.15 “THE STORY OF BUTYN” Free. 

Dr. 

Address 


THE JOURNAL Advertising is Productive Advertising 
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) WOULD YOU LIKE TO INSERT 
THIS SORT OF PARTIAL? 


No binding between abutments 

Comfortable at insertion 

Fifteen minutes average time for insertion 
Leaning teeth do not interfere 

Very little after trimming 

No after trimming in many cases 

Abutments do not become sensitive 

Resorption is reduced 

Denture has benefit of adhesion after resorption 
No danger from stress or moving clasps. 


| 15,000 PARTIAL DENTURES 


fitted with Dresch Attachments are now in use. They prove 
that Dresch Attachment dentures possess all the above fea- 
tures. That is the reason users of Dresch Attachments are so 
enthusiastic about them; the reason for hundreds of clinics 
before local, State and National Societies; the reason users 
construct more partials than before. 


When a Dentist inserts his first Dresch Attachment case he 
goes gunning for partials. 


Dealers everywhere have Dresch Attachments and all the 
better laboratories apply them. Or send direct for descriptive 
literature and diiections. 


THE DRESCH LABORATORIES COMPANY 


622 Madison Ave., Toledo, Ohio 


Mention THE JOURNAL—It Identifies You 
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To Dissolve Mucin 
is the Highest Aim 
of any Dentifrice 


Since the recent discovery of Mu-Sol-Dent, the remarkable mucin 
solvent, at the Mellon Institute of Industrial Research, a number of 
dentifrice advertisers have been laying stress on the mucin solvent 
properties of their preparations. 


The manufacturers of these preparations have long been aware of the 
necessity of removing mucin by chemical action in order to clean teeth 
thoroughly. They know that the dental profession ultimately will pre- 
scribe that dentifrice which is the best mucin solvent. 


Two-Minute Limit 
Essential 


There has never been any difficulty in finding mucin solvents. The 
difficulty, rather, has been to find a solvent which would accomplish 
its work in less than two minutes, and do it without injuring the enamel 
or oral tissue. To have any practical value, a dentifrice must dissolve 
mucin in the brief space of time consumed by the average person in 
cleaning his or her teeth. 


Mu-Sol-Dent dissolves mucin in less than 2 min- 
utes. It is the first and only mucin solvent to 
accomplish its work in anything approaching such 
a short space of time. Beyond this, it has demon- 
strated high therapeutic properties. Hence the 
unique value of the discovery. 


IT DISSOLVES MUCIN 


Make 2-Minute Test at our Expense 


The V-B Corporation, Dept. O, Pittsburgh, Pa., will send you free 
Sample Bottle of Mu-Sol-Dent, and full directions how to test the Mucin 


Solvent properties of this and any other dentifrice in 2 minutes. 


Please attach Professional Card. 
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A PERFECT COMBINATION 


A Jelenko Ready-Made Lingual Bar, 
saddles (posts included) cast of 
Skel-cast and the new Jelenko 
patented ready-made 
clasps. 


The technique and artistry of your 
laboratory work, in final analysis, 
depend upon the working quality 
and the durability of the gold and 
the gold products that you use. 
Jelenko specialties are recommend- 
ed and sold by better dealers every- 


where. 


J,E JELENKO & © 


136 West 52nd. St. New York.USA. 
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The Bosworth Efficiency 
Bookkeeping System 


A simple record keeping system for Dentists that will positively 
take up all the lost motion and put any practice on an increased 
production basis with less physical effort— ANY GRAMMAR 
SCHOOL GRADUATE CAN KEEP THIS SYSTEM. 


READ WHAT A USER OF SAME SAYS: 


R. V. JOHNSON, B.S., D.D.S. 
201 East 37th Street, 
Chicago, Illinois. 
August 12th, 1922. 

Harry J. Bosworth Company, 

1105 Tower Bldg., 

Chicago, 

Gentlemen: 

I want to tell you of my success with the BOSWORTH EFFICIENCY 
SYSTEM. Your Efficiency Man installed the system on June 20th, putting me 
on a basis of $40.00 per day or $10,000.00 per annuin. I experienced an increase 
in my income at once. From January ist to July 1st of this year, my average 
income per month was $423.00. With the assistance of the BOSWORTH 
SYSTEM my business for July was: Fees, $1087.00; Collections, $1066.00 and 
still going. I did $275.00 the first five days of this month. By a method worked 
out by your Efficiency Man a number of my old patients were brought back to 
my office and I contracted for dental work with fifteen of the first sixteen of the 
old patients brought back. 

I cannot recommend your SYSTEM or your SERVICE too highly. Wishing 
you success in your wonderful work, 

I am, Yours very truly, 


R. V. JOHNSON. 


We have thousands of letters from satisfied users of the system and applica. 
tions of the “Bosworth Plan.” 

Price $75.00 complete including time stamp. 

Terms $25.00 cash with order and $10.00 per month. 


GENUINE BOSWORTH LIGHT 


For a time we will sell this popular 
light at a price any one can afford to 
buy. These lights need not be con- 
fined to the operating room. They 
give a beautiful white light without 
a glare. Price now $17.50, in black 
enamel. White, gray and mahogany 
$2.50 extra 


Price Now $17.50 


We have a big assortment with 32 teeth in perfect 


SKU LLS occlusion. If you want a specimen with any special 


% 25.00 markings we can furnish it. We will send several out 
for selection. 


HARRY J. BOSWORTH CO., Chicago 
OUR NEW ADDRESS: 9 North Wabash Ave. near Madison Street. 
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A Smali Thing to Buy 
If You Never Need It. 


“Gentlemen: 

Just arrived home and hasten to enclose check for re- 
newal. Would not be without such protection. Eternal 
vigilance against a suit affords a happy frame of mind that 
more than makes up for the cost. 

Yours truly,” 
“Gentlemen: 

Enclosed find check; cannot afford to be without such 
contract, although | have practiced 25 years and never had 
a suit, yet the satisfaction of security is worth many times 

, the amount asked. 
Sincerely,” 
“Dear Sirs: 

| have carried a policy in your Company for many years 

without needing it but | am mighty glad to have it. 
Very truly yours,” 
“Gentlemen: 

Enclosed find check. As yet we have never had a threat 
of law-suit but certainly feel the sense of security your 
policy affords us. The moral effect can be appreciated by 
anyone. 

Respectfully,” 
“Gentlemen: 

Enclosed find check for current year’s protection. | 
believe this is my 20th year. During these years, only 
once have | had a scare. | wouldn’t live without your 
contract. 

Yours truly,” 


A Big Thing to have 
By, if You Ever Need It. 


“The Medical Protective Company, 

Fort Wayne, Indiana. 

Gentlemen: | wanted to write to you the minute the fore- 
man announced the verdict of the jury, “Not Guilty.” 

| have no words to express my appreciation of the way 
in which my case was handled from beginning to end. | 
am thoroughly pleased in every respect, and you can count 
on me to belong to your company as long as | practice. 

The plaintiffs had an ex-judge for their attorney, and he 
certainly made a fight to win, but the ability of your 
attorneys certainly won the jury to our side. 

Let me congratulate and thank you for the high class, 
capable handling of our case. 

If there is a Doctor who is doubtful about getting your 
insurance, refer him to me, and | will assure you that you 
will have another patron. 

| thank you again for all the courtesies and kindnesses 
extended. 

Very sincerely yours,” 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 
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wi should you, or why should anybody, 
attempt to make uniform castings by the 
carbonization or volatilization methods in the face 


PlasterotyParis owes” its ‘strength: to its water of 
crystallization.’ When subjected to heat this water 
ot.’crystallization is driven out of the plaster in 
the investment in the form of steam; and the 
investment loses its strength. 


It requires only 212° to 300° F. to dehydrate 
plaster about seventy-five per cent, and 400° will 
cause marked disintegration. 


How, then, can perfect castings be expected from 
molds that have been subjected to the great heat 
necessary in the carbonization or volatilization 
methods, the latter requiring as high as 900° F.? 


How can uniform castings be made in molds that 
have become disintegrated and unequally ex- 
panded? 


This is only one feature of the many of equal 
importance that are discussed in the booklet, 
“A Standardized Inlay Technic”, by Dr. K. W. 
Knapp, a copy of which we will gladly send you 
on request. 


You will find it filled from cover to cover with 
sound logic, clearly stated. 


Send for your copy today 


M. F. PATTERSON DENTAL SUPPLY CO. 
406 Sixth Ave. So. 
MINNEAPOLIS, MINN. 
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Synthay Porcelain! 
A Master Silicate 


Developed and perfected by 
N. K. GARHART, 
himself. 

No Royalties to Pay! 
80% More Powder! 
100% More Liquid! 


A MASTER in proven 
QUALITY! 


A LARGE reduction in 
PRICE! 


We point with pride to 
its REMARKABLE selling 


record! 
15 Standardized Colors 
Single color complete package .....................--22.2----.----------+- $ 3.50 
6-color complete package .....................--...---0000--2ecccsssecseeeeees 15.00 


MEDIUM A M 


After much deliberation you will have 
to admit that QUALITY is not present in 
HIGH prices and SMALL portions. The 
art of propaganda would try to make you 
think otherwise. 

PRICES 


5 OZ8s....... $10.50 10 ozs....... $20.00 25 ozs....... $45.00 
$10.00 Cash.......... $19.00 Cash.......... $43.00 


60% Silver Shavings 
Garhart Dental Specialty Co. 
Somerville, 42, Mass. 


Also direct service from Los Angeles, 
Cleveland and New York City. 


HAVE YOU YOUR COPY OF “DENTAL FILL- 
ING ALLOYS?” IF NOT WRITE TO US. 67% Silver Filings 
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BETTER DENTISTRY 


ORAL ART SERIES NO. 24 


Porcelain Roots - Tips and Saddles 


A—Bicuspid and molar with highly 
glazed saddles of Porcelain— 
clasps for retention. 


-Lateral facing is pin removable 
with cast backing % crown for 
retention. 


C¢—Central and lateral with porce- 
lain roots, central and cuspid %4 
crowns for retention. 


D-—Second bicuspid with porcelain 
tip and approximal lug to permit 
the accurate seating of inlays, 
34 crowns on bicuspid and molar 
for retention. 


BRIDGES CONSTRUCTED with highly glazed porcelain in contact 
with tissue — interproximal spaces —cast gold occlusal, produce the 
highest esthetic results. 


OFFER the greatest possibility of retaining gingival alignment 
and are a reproduction of the natural teeth on the lingual as well as 
labial and buccal. 


PORCELAIN ROOTED BRIDGE TEETH for cases requiring extraction. 
PORCELAIN TIPPED BRIDGE TEETH for cases not of recent extraction. 


PORCELAIN SADDLES for removable cases with clasps or attachments for 
retention. 


Take wax bite and separate impression of upper and lower with abutments in 
position and send with shade desired. 
RESULTS OBTAINED ARE MOST BENEFICIAL. 


WE OFFER YOU the advantages of our twenty years’ experience in PORCELAIN 
construction—our organization of over one hundred and thirty people—skilled and 
experienced in every department—with an equipment that cannot be excelled—will 
produce results for you. 


We receive orders from every part of the United States. RAILWAY MAIL 
helps us to give you service. All lines lead to Minneapolis. 


HENRY P. BOOS 


DENTAL LABORATORY 


608 Nicollet Avenue. Minneapolis, Minn. 


DENTISTS:  Patronize your Advertisers in THE JOURNAL 
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BLACK MARGINS 
ELIMINATED! 


Why not be sure that your cement work will always retain that bright. 
clean appearance that it has when it leaves your hands? 


Place your inlays, etc., with an insoluble cement that is guaranteed not 
to discolor. Practically all of the 
dental cements offered you contain 
bismuth. Bismuth unites with the 
sulphides of the saliva, and forms 
bismuth sulphide which is black. 

Bismuth itself has no cementing 
value. It is put in as a flux to de- 
crease the time required to calcine 
the Cement powder. Since it has 
no value, why use a Cement con- 


taining bismuth, when you can ob- 
tain a cement that has eliminated 
the need of this element. 


S-C CEMENT contains no sodium, no bismuth. Its powder is finer than 
talcum, making it easy to mix. Properly mixed, it developes practically no 
heat and when set resists a pulling force of over 300 pounds per square inch. 


The coupon will enable you to try it. 


Send me 


Stratford-Cookson Company 


my dealer 


1-1 color box 42nd & Ludlow Streets, 
Philadelphia, Pa. 


Name. 


Address. 


Dealer 


Say: “TI Saw it in THE JOURNAL” 
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The Supporting Power 


The value of a magazine as an 
advertising medium depends to 
a §reat extent on the power 
supporting it. 

The proprietorship of THE 
JOURNAL is backed by 
33,500 active, energetic den- 
tists~~professional men in every 
state in the Union, who take 
pride in their publication. They 
are patrons of and boosters for 


its advertisers. 


These factors insure the ad- 


vertising force of 


THE JOURNAL 


The Official Mouthpiece of Organized Dentistry 


Published Monthly by 


AMERICAN DENTAL ASSOCIATION 


THE JOURNAL for the Advancement of Dentistry 
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ALCOHOL, 2% BY VOLUME 


Sodiphene, 


Fist Aid for the Family 
re than a 


Mo; 
cANTISEPTIC / 


Dilute~ PART Sodiphene 
3 aRTS WATER for @ 


Daily Mouth Wash ani 


tho Cold | bur 
heal 

cuts, only. Keep’. 
34 Diuises Read di 

ang Jofeyes. Ready 
Such Bain ppookk 


Inert jent$;, 
Water 


This Germicide ‘Will 
Meet Difficult Tests 


Dentists who have asked Sodiphene to meet only the requirements of an Antiseptic, 
are urged to put this Germicide to difficult tests, tests which just an Antiseptic will 
not pass successfully. Sodiphene is a sage Germicide not only for the dental office 
but for use in the home, in conjuction with the dentist’s treatment. It has a phenol 
base, but with all irritating qualities eliminated. 


Sodiphene will be found of great value when used after extraction, in the treatment of 
Vincent’s Angina (Trench Mouth), and as a destroyer of pus. And the dentist can 
confidently recommend it to his patients as a daily mouth wash and gargle to keep 
the teeth, gums and throat in a healthy condition, and for Sore Throat and Tonsilitis. 


If you have not given Sodiphene a thorough trial, write at once for a 
professional package. 


THE SODIPHENE COMPANY 


926 Central St., Kansas City, Mo. 
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Reading THE JOURNAL Advertisements is Both Interesting and Profitable 
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Cottonoid Bibulous Paper 


As manufacturers of Cottonoid (Felted absorbent cotton) and other Aseptic Absorbent 
Preparations we have for some years put up and marketed a package of surgically clean 
imported bibulous paper. This package we shall continue to supply although the cost 


of this imported paper has recently gone so high as to be almost prohibitive to its general use. 


With these conditions before us we wish to call the attention of the dental profession to 


the many advantages of Cottonoid over Bibulous Paper. 


Cottonoid is the best general dental absorbent that we know how to produce and _ the 
most convenient in form. It can be used in single thickness in small rectangles or ovals cut 
to any desired size or in folded pads. It can be cut in small squares as a napkin or cut 
in small blocks for drying cavities. It can be cut in strips across the sheet, pulled off and 


quickly twisted into pellets more easily than paper. 


Further than this in point of cost it is many times cheaper than Bibulous Paper. The 
same amount of money invested in Cottonoid will give you ten times the absorbent bulk and 


soak up ten times as much moisture. Try it and see! Ask your dealer for Cottonoid. 


Sold by leading Dealers in Dental Sup- JOHNSON & JOHNSON 


plies in every country in the world. 
New Brunswick, N. J., U.S. A. 


THE INSTRUMENTS OF SATISFACTION. THEY POSSESS 4 ESSENTIALS 


RUST-PROOF - ACID- -PROOF - HEAT-PROOF 


UNSURPASSABLE STRENGTH 
Demand “Hu-Friedy”’ Products 


ACCEPT THE INVITATION TO TRY FOR 30 DAYS 


“THE HU-FRIEDY LIMITED” 


A set of Nine Elevators for all cases of extraction. 


Made of IMMUNITY STEEL 


Not a one man’s” technique—but—the technique of the future suggested by prominent 
exodontists. 

Each set is accompanied with a description of the technique as furnished us by the de- 
signers of the Elevators. 

Order this set today thru your dealer or direct from us. 

Ask for a copy of our latest catalogue. 


THE HUGO FRIEDMAN MFG. CO. 
3654 Milwaukee Ave., Chicago, Illinois 


THE JOURNAL—33,500 Paid Circulation 


| 
35 


Advertisements A-51 


The New Castle Sterilizer vs", 
Heat shuts off when raised area is exposed 


Water always remains at sides 


The new Castle cut-off op- 
erates without fuse pins. 


There is no thermostatic 
metal— nothing to adjust. 


Current Shuts off while 
there is yet water. 


Your instruments are pro- 
tected. 


Control post releasing plunger 
Plunger which operates switch 


Switch and arm that break curreit 


Let the New Castle be a Christmas present to yourself 
WILMOT CASTLE CO., 1148 University Ave., Rocuester, N. Y. 


Makers of the only complete line of Dental, Medical and Surgical Sterilizers 


Your Christmas Gift 


to Yourself ! 


The dentist who wishes te make himself a 
present both useful and attractive may well 


decide on several | 
ANGELICA DENTAL SMOCKS v 
Sold Direct-from-Factory-to-User | 
4 His assistant will enjoy wearing an Angelica t4| jal 
) Assistant’s Gown. Both the garments—illus- 
strated here—are attractive in design, durable 
in construction and comfortable in every way: 
are made of white twill and fitted with in- | a 
destructible buttons. In addition our direct- 


from-factory prices mean full value for your 
money. 
Order from this ad TODAY—money 
back if not satisfied. 
Dentist’s Smock 41TH.8—with elbow or 


wrist-length sleeves $2.00 
Assistant’s Gown 31TH.0O 
State chest measure for coats; bust for dresses. 


When ordering either of these styles add 25 


cents for postage. 


ANGELICA JACKET (0. 


Established 1878 


Dentist’s Coat ST. LOUIS NEW YORK Assistant’s Dress 
Style 41TH.8 1412 Olive St. Dept. D. 29 East 31st St. Style 31TH.O 
ORDER FROM NEAREST POINT 


THE JOURNAL—The Official Mouthpiece of Organized Dentistry 
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THE BETZCO BLOW PIPE OUTFIT 


“he following distinctive features make this Blow Pipe Outfit practical, efficient and dependabie: 

. Only one connection between generator and blow pipe. 

2. The blow pipe proper has a second mixing chamber, which produces a more _ perfect 
mixture of gas and air than is possible with a single mixture. 

3. The gas supplied through blast tube is the same as burned in flame tube. Pressure, no 
matter how great, can therefore produce no chemical difference in flame. 

Any sive flame can be produced by regulating thumb valve. The case heater keeps your 
case at a uniform heat while soldering, thus avoiding the unpleasant results which often attend 
the operator’s attempts to turn from the large brush flame to the fine needle flame used for 
flowing the solder. Complete outfit contains gas generator, blow pipe, bellows, heater, and all 
necessary tubing. 

5ND4300. Outfit, complete, price.......... 
5ND4301. Blow Pipe only, price.................. 
5ND4302. Gas Generator only, price...... 
5ND4304. Gas Heater only, price. 
5ND4306. Bellows only, price 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 


NEW YORK CHICAGO 


This drill absolutely pre- 
vents perforation through 
the side of the root, when 
used to enlarge the canal 
for insertion of a post. 


New 
Method 


In using this safety iL 
drill, the guide pin is (Patented) 
inserted in the root canal the distance 
required for the post. 

Remove the guide pin from the canal, 

placing it through the hollow bur which 
is in the handpiece. 
The guide pin is placed in the canal the required dis- 
tance for the post and securely held with the fingers while 
the hollow bur revolves around it and is guided through the 
center of the canal, thus preventing perforation. 


Price each, $1.00 
DR. JOS. E. CRAIG 
738 BROADWAY GARY, IND. 


Mention THE JOURNAL—It Identifies You 
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A Word on Chayes’ Golds 
and Their Manufacture 


HE formulae for casting golds evolved by the painstaking re- 

] search and scientific experiment of Herman E. S. Chayes, 

D.D.S., are nicely adapted to the class of work taught by their 
originator. These golds all contain platinum and are manufactured 
solely by us. This is, in itself, a guarantee of their absolute uni- 
formity—a uniformity attainable only through manufacture in a 
large way and with the msst modern equipment obtainable. The 
size of our plant pre-supposes the first, while our equipment of 
apparatus goes a little beyond even the word “modern” for much of 
it is exclusive. 

And this is a description of the golds themselves: hayes’ A, 
for inlays in children’s teeth, and those of adults where these are 
in normal occlusion. Chayes’ B, for cast bases and for inlays in 
teeth of adults where these are in abnormal occlusion. Chayes’ C, 
for inlays in teeth which are to 
be used as abutments. Chayes’ 
D, for small and Chayes’ E for 

large saddles. 


We shall be glad to answer your 
questions, doctor. 


BAKER & CO., Inc., 
# 54 Austin St., Newark, N.J. 


5 So. Wabash Ave., 30 Church St., 
Chicago New York 


Particular Combination 
‘with Zine Chloride that gives 


~ such Therapeutic alue. 


LAVORIS CHEMICAL CO. 


“TORO NTH CAN» 


DENTISTS: Patronize your Advertisers in THE JOURNAL 


THE ORIGINAL ZINC CHLORIDE MOUTH WASH 
4 
“THE HEALING “ANTISEPTIC 
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Senge 


ANNUAL CLINIC 


CHICAGO DENTAL SOCIETY 


will be held at 


HOTEL DRAKE, CHICAGO 
JANUARY 18, 19, 20, 1925 


Dealers and Manufacturers desiring exhibit space 
please communicate with 


DR. JOHN H. CADMUS 
1417 Marshall Field Annex, Chicago 


Let Your Assistant Standardize Your Technic ! 


This means BETTER RESULTS in LESS TIME! 


AND SO EASY TOO! Place mold in oven heated to 650; 
remove in 18 minutes and cast; THAT’S ALL THERE IS TO IT! 


MAKE OVERS ARE EXPENSIVE! 


TO CEMENT AN INLAY THAT DOES NOT FIT IS 
CRIMINAL! 


AVOID BOTH BY USING A STANDARDIZED 
TECHNIC! THE DIXIE OVEN absolutely STANDARD- 
IZES your technic, thereby PREVENTING ALL FAIL- 
URES CAUSED BY TOO MUCH HEAT OR IMPERFECT 
CARBONIZATION. 


Price; $13.50 Including Thermometer! 


Dixie Ovens are adjustable to any GAS, PRESTOLITE OR 


GASOLINE BURNER. 
If your Dealer RIP VAN WINKLES, WRITE US DIRECT. 


For further information and article on “Failures in casting 
and how to overcome them” Address 
The Dixie Dental Manufacturing Company 
| Brown Marx Bldg. Birmingham, Ala. 


Get Results by Advertising in THE JOURNAL 
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ERR RAPID CUTTING 

K a R R ABRASIVE PASTE is 
REG. U. S. PAT. OFF. 

b used for the grinding in 

Rapid-Cutting and correcting of imperfections 


“ABRASIVE PASTE.” in occlusion and articulation of 


artificial teeth. 


This preparation does not con- 
tain any vaseline, glycerine or 
any other grease, and therefore 
can be readily washed off in cold 
water. 


Put up in a convenient form, 
it is an economical and rapid 
method of correcting inaccuracies 
of occlusion that creep in during 
the process of vulcanization over 
which the plate maker has no 
control. 


LARGE SIZE TUBES 35 CENTS 
AT ALL LEADING DENTAL DEPOTS 


Manufactured by 


DETROIT DENTAL MANUFACTURING CO. 
Detroit, Michigan 


“IT IS IMPOSSIBLE TO MAKE CAST GOLD INLAYS FIT 
CAVITIES WHERE EVEN MINUTE UNDERCUTS EXIST”. 


Dr. W. J. Meier’s Point Truing Abrasives are used with 
special mounted points. These enable you to eliminate undercuts 
and produce smooth patterns without protrusions. Such pro- 
trusions, before being ground away, prevent the inlay from seat- 
ing. After being ground away they frequently prevent the 
inlay from being used at all. 


The initial cause for all these false steps may be traced to 
faulty grinding. 


Dr. W. J. Meier’s Point Truing Abrasives will save time 
and insure more accurately fitting inlays. 


Price of outfit, including 3 mounted points for cutting, 3 for 
polishing and 2 boxes of abrasives, $2.50. 


F. W. HANCOCK, 25E. Washington St., Chicago, Ill. 


THE JOURNAL Advertising is Productive Advertising 
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Alcasco Laboratory Work Bench 


= Just What You've 
Been Looking For 


A compact, neat appearing 
work bench designed for the 
present day restricted work- 
ing space and combining all 
the essential features of the 
larger model, including as- 
bestos top and metal lined 
gold drawer. In Mahogany 
or Oak, just as illustrated. 


$37.50 


Working Top. X°36 inches 
ALEXANDER CASSRIEL COMPANY 
128-132 So. Wabash Avenue CHICAGO 


BEB HEHE EE 


IN ACIDOSIS 


All the bases of the body are drawn upon (not only 

sodium) and lost from the body. When only sodium 

bicarbonate is given the loss of the other bases is not 
made up. 


The use of KALAK WATER makes possible 

the administration of the several bases in agree- 

able form~—an important matter when patients 
must take alkalies for longer periods. 


Each bottle carries in 

sparkling f Kalak Water Company of N.Y. 
grammes of the bicarbonates Es 2 
of sodium, potassium, 23 City Hall Place New York City 
and magnesium. 


SB 


Mention THE JOURNAL—It Identifies You 
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Elmira, New York 
To the Dental Profession. 


Gentlemen: 


For the past twelve months we 
have made you, through these 
pages, our offer of a free bottle of 
Frostilla Fragrant Lotion. The 
widespread and growing response 
has been very pleasing but even 
more gratifying are the letters of 
appreciation received from promi- 
nent members of the dental profes- 
sion. We are proud to know that 
we are being instrumental in aiding 
the dentist in his splendid work. 


This letter closes our year. May 
we express once more our sincere 
admiration for the members of 
the dental profession, not only for 
their mechanical efficiency, their 
wide technical knowledge, but also 
for the splendid fight they have 
won in establishing the highest eth- 
ical standards in this newest branch 
of surgery, and finally for their 
wonderful record of voluntary serv- 
ice. Nowhere has there been more 
spectacular progress, no profession 
has contributed more to the healtn 
of the nation and consequently to 
America’s prestige. 


Gentlemen, we 
thank you for your 
attention. We con- 
tinue to extend our 
co-operation and 
wish you in 1923 an- 
other year of bril- 
liantly successful 
achievement. 

Yours faithfully, 


The Frostilla 
Company 


Dr. Riddle’s Individual Saliva Ejector 


Used By 
MOST PROGRESSIVE 
OVE 


Patents Pending 


SUCH A HELP TO DENTISTS 


No More Time Lost in Cleaning 
and Sterilizing Old Saliva Ejec- 
tors. 

200 FOR 


Today’s Sanitary Code dictates 
individual service for individ- 
uals. 

Individual Saliva Ejectors are 
made out of waterproof paper 
tubing, and will draw saliva as 
well as any Saliva Ejector. 

IT 1S REINFORCED with a 
wire coil to prevent COLLAPS- 
ING under suction, and will last 
for long operations. It will fit 
any saliva ejector tubing. 

200 Individual Saliva Ejec- 

tors and THE HOLDER....$1.80 

Please specify when holder is 
DED 


N 


Your Dealer or Direct 


The Individual Saliva Ejector Mfg. Co. 


St. Francisville, La 


Soap or tooth - paste cannot 
do the work. Kitchen scourers 
ruin and roughen the rubber 
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Caulk. 
DENTURE CREAM 


Prescribe the ONLY REAL cleanser 


Sold in dental depots and drug stores 


Send for samples 
THE L. D. CAULK CO., Milford, Del. 


DENTISTS: Patronize your Advertisers in THE JOURNAL 
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FIVE FACTS 


about 


(NERCITAN 


1 Germicidal in Presence of Pus 

© Tests against Staphylococcus Pyo- 
genes Aureus: in presence of partially 
hydrolized albumins (comparable to 
decomposing material in pus) show 
that Mercitan Cream in dilutions up 
to 500 kills all organisms in 15 minutes. 
Mercitan Fluid in dilutions up to 100 
kills all organisms in 30 minutes, 


> Germicidal in Oral Fluids 


Tests against Staphylococcus Pyo- 
genes Aureus: in presence of, saliva, 
show that Mercitan Cream in dilu- 
tions up to 200 kills all organisms in 
15 minutes. Mercitan Fluid in dilu- 
tions up to 50 kills all organisms in 15 
minutes. Me reitan Cream is an effi- 
cient germicide in dilutions up to 400 
and Mercitan Fluid is thoroughly effi- 
cient under these conditions. 


3 More Penetrating Than Iodine 
* Mercitan has power to penetrate col- 
loidal tluids of body tissues. Mercitan 
Fluid is equal toiodine in penetrating 
power. Mercitan Cream is far superior 

to iodine. 


4 Not Toxic to Living Tissues 
e 


Toxicity tests on cell tissue by the 
method of tissue cultivation show that 
concentrated solutions of Mercitan 
Cream and Mercitan Fluid are less 
toxi: than Dakin’s Solution. High 
dilutions of Mercitan Fluid actually 
stimulate the growth of cell tissue. 


5 Germicidal in Dilute Solutions 
Tests against Staphylococcus Pyo- 
genes Aureus—organicématter absent 
—show that Mercitan Cream in dilu- 
tions up to 1000 kills all crganisms in 
15 minutes. Mercitan Fluid in dilutions 
up to 250 kills all organisms in 15 
minutes. Mercitan Cream is an active 
germicide in dilutions up to 10,000, 
while Mercitan Fluid is active in 
dilutions up to 1000, 


ALL THE FACTS about Mercitan will be sent 
onrequest toany dentist, physicianor student 
Write today 
THE L. D. CAULK COMPANY 
MILFORD, DELAWARE 


An Excellent Aid in Pyorrhea 


WICOMB’S 


The Original Ipecac 


Tooth Paste 


Try it on your next case 


Containing 5 per cent (Acid Free) 
Standardized, Fluid Extract of Ipe- 
cac. Strongly Amebicidal and 
Highly Recommended in the Co- 
operative Treatment of Pyorrhea 
Alveolaris. 


By virtue of the prophylactic and 
antiseptic qualities of Wicomb’s 
Ipecac Tooth Paste, its daily use 
is a safeguard against re-infection 
and recession. Effective in gingi- 
vitis and all inflammatory condi- 
tions of gum tissue. Antiseptic— 
Cleansing—Anti-Acid. 


Trial Tubes on request 


The Wicomb Dentifrice Co. 
New Orleans, La. 


Austin’s Synthetic Stone 


a cast material when once used 
secures for the Austin Manufactur- 
ing Company a regular customer 
because it combines all the desir- 
able qualities that go to make up 
an ideal cast material with the 
one great advantage of setting in 
twenty minutes. 

AUSTIN’S CAST COATING 
makes a splendid separating media 
and when used as a cast coating 
assures a smooth surface to your 
vulcanite and eliminates the neces- 
sity for tin foil. 

Can: $ 2.00 
100 Lb. Drum...... 15.00 
Cast Coating 50c per bottle 
Order from your regular dealer or 
direct 


Austin Manufacturing Company 
James Bldg. 
Chattanooga, Tennessee 


Every Advertisement Guaranteed 
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TOOTH PASTE 
Heals Bleeding Gums 


You will agree with the ver- 
dict of thousands 


—that Ipana cleans and pol- 
ishes the teeth thoroughly 
and without harm. 


—that Ipana, because of its 
Ziratol content, corrects soft 
and spongy gums and heals 
bleeding gums. 


That 


problem 


—that Ipana has a smooth, 
snappy and delightful flavor 
—a treat to children and a 
pleasure to grown-ups. 


of filling 


You and Your Patients Should 
Know and Use IPANA 


A Professional Sample 
awaits your card. 


the canal 


The problem of knowing 
when a_ pulp canal is 
filled and filled full is 
solved when you use 


BRISTOL -MYERS 
COMPANY 


46 Recter Street 
New Yerk City 


Makers of 
Sal Hepatica 


Radiopaque 


When a canal is filled 
with Radiopaque the fiil- 
ing registers on the X-Ray 
plate. If the canal is not 
filled full the filling is 
readily removed, another 
filling is inserted and an- 
other X-Ray made. 

Guesswork is out. 


$2.00 — all dealers 


Lee S. Smith & Son 
Manufacturing Co. 


Pittsburgh, U. S. A. 
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No. 1011 


Cabinet Table 


No. 211 
Instrument Sterilizer 


An Unusually Practical 
and Attractive Outfit 


The No. 1011 Cabinet Table is an all 
metal Cabinet with white porcelain 
enameled (removable) Top, Glass Door, 
Glass Shelf, Pilot Light to illuminate 
inside of Cabinet, and other up-to-the- 
second features. 


The No. 211 Instrument Sterilizer 
with it’s One-Piece Cast Copper Alloy 
Boiler (no solder) Thermostatic Safety 
Switch, ‘‘Flat-Iron” Heating Unit, etc., 
is practically indestructible. 


ASK YOUR DEALER 


Complete folder ‘‘Sterilizers’’on request 


THE PELTON & CRANE CO. 


Detroit, Mich. 


IS BEST BY TESTS OF 


DISINTERESTED AUTHORITIES 
SOLD AT ALL DENTAL DEPOTS 


The J. R. Stanley Chemical Co., Manufacturers, 1 Union Square, New York 
Chicago Agent - F. W. Hancock, 25 East Washington Street 
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MERCITAN Dentists 


SOAP 
extensively 


prescri bing 


5 Cakes 
00 
Horlicks 
at all 
dental THE ORIGINAL 
depots 
The best diet after extractions, and 
A in difficult mastication. Serve it 


in your office. A recuperative after 
anesthesia, and for nervous or 


a 
Ext raordi nary anaemic patients. Refreshes the 
germicidal efficiency — 
but no ““druggy” odor. Leaves on Avold imitations 
the hands just enough fragrance 


to suggest thorough cleanliness SAMPLES PREPAID 


SEND FOR SAMPLES HORLICK’S, Racine, Wis. 


The L. D. Caulk Co., Milford, Del. 


IMPRESSIONS OF CONFIDENCE are enhanced by correct office dress— 
the kind we make—take advantage of our attractive offerings and ORDER 
TODAY. Quotations on Uniforms are from Fabric 27 (Indian Head). 
All Uniforms made short or long sleeves. If you 
don’t specify we send as shown in illustration. 
CHAIR COVERS $2.75 per set or twosets for $5.00— 
Specify make of 
Chair and color 
preferred. 


STYLE 48 


STYLE 56 
STYLE 54 


we also own and operate the 
Northwestern Coat Co., manufac- 
turers of NOWESCO GARMENTS 
at 508 S. Wabash Ave., but have no interest or connec- 
tion with any firm of chat name from any other address. 


Style 54—From fabric 27—$3.50 each or 3 for $9.00 
Style 24—From fabric 27—$2.00 each or 3 for $5.50 
Style 30—From fabric 27—$2.75 each or 3 for $ 7.50 Style 56—From fabric 27—$2.75 each or 3 for $7.50 


Style 68—From fabric 27—$4.00 each or 3 for $10.5@ Style 48—From fabric 27—$2.75 each or 8 for $7.50 
Standard sizes run 34 to 46 


WASH FABRIC COMPANY Dept.N 508 So. Wabash Ave., Chicago, Ill. 
Style Book of Correct Professional Wear and Samples of materials mailed on request. 


STYLE 30 


} il 
| 
i \ 
| 
| < STYLE 68 STYLE 24 


Advertisements 


Partials 
Don’t Grind Out Clasps 


you weaken them 
Don’t Open Them Up 
you lose their fit 


Leave Them as Fitted 
to the teeth 


BY APPLYING 


Patented February 28, 1922 


THE KAYLE CLASP 
Other Patents Pending ATTACHMENT 
Protected in Principal Foreign Countries 


Can be used on cast, hand made, or wire clasps. The Kayle 
Attachment allows clasps to take in teeth diverging in angles— 
Breaks stress and strain on teeth and allows suction which 
clasps oftentimes break. 


FINE CAST CLASP BRIDGES 


are made by their use. No paralleling—no destruction of good 
teeth because of inlays and attachments. 


Tel ine 3349 KAYLE CO. Inc. New York. 


| Perfect Fitting 


MECHANICAL— 
DENTISTRY— 


INDIVIDUALLY TAUGHT 


Torit Laboratory Torch 


i j for its 
This school - known FOR DENTISTS, JEWELERS AND 


high grade SCIENTISTS 
tion and clinica practice ; 1US Gives an intense heat at a second’s notice. 
strong faculty of instructors Four sizes of tips, from a small needle 


; nt. point to a large bushy flame. USES 
and complete equipment ACETYLENE ONLY from Presto auto 


SEND FOR NEW CATALOG 12 tanks. No air or oxygen needed. Very 


McCARRIE SCHOOL OF aus, SE ine 36 with 4 tips, torch 
MECHANICAL DENTISTRY eine | stand and tip holder, 5 feet rubber tubing 


and tank connection $7.50 
34 and 36 W. Lake St., Chicago, III. 


Our Employment Bureau furnishes St. P aul Welding & Mfg. Co. 


Mechanical Dentists without charge. 174 W. Third St. St. Paul, Mian. 


MEMBERS! Co-operate with your Advertisers 
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- Stop! 


-Look! 


-Listen! 


POLISHERS 


PAT, AUG. 27, 


Not Cheap 
but 
GOOD 


The Best Dealers Sell Them 


Young Dental Mfg. Co. 
St. Louis, Mo. 


Toothpaste 
that is helping 
dentists fight 
“loosening 
tissue.” 


Test it yourself. Large tube mailed 
on receipt of card. 
SENRECO 


Cincinnati, Ohlo 
304 Walnut 


MECHANICAL DENTISTRY 


| Taught thoroughly and rap- 
idly under the direction of 
Prof. Geo. A. Bodee, the 
most ingeni Mechanical 
Dentist in America. 


to nine months’ course. Easy payments if 
desired. No charge for equipment. Post- 
graduate course for Dentists and practicing 
Dental Mechanics. Established over 30 years 
Write Dept. 10-K for 36-page catalog. 


BODEE DENTAL INSTITUTE 


New York, 186W. 52nd St. Phila., 15th&Walnut St. 
Buffalo, 1226 Main St. Brooklyn, 15Flatbush Ave. 


Materially 
AIDS 
Local Sal Hepatica 
n 

PYORRHEA 


Bristol - Myers 
Company 
¥ 


New ork 


| 
Trade Gf Marte 
The 
A 
DENTISTS 
| 
| 
Practical instruction—day or evening. Three ; 
SAL HEPATICA 


Your THE NEW 
NEAR-BY DRUGCIST _ || BRIDGE PORCELAIN. FURNACE 


Is eliciting the admiration and in- 
spection on all porcelain workers. 
Built on new principles. Large 
capacity for one to four teeth which 
are subjected to uniform heat. Can 
be used very satisfactorily without 
a Pyrometer. A particularly long 
lived muffle and one reasonably re- 
placed. | 


Price $125.00. 
Send for Circulars. 


will be glad to carry a stock when 
he knows that you prescribe it 


OR, your patients can send one 
dollar direct to us for an 8-ounce Makers of the H. D. S. Co’s Water ! 
We Heater for the drinking glass, New 

water Syringe and other specialties. 


Caulk 
The Handy Dental Sp’lty Co. 
MERCITAN LOTION 79 Walnut St. 


Somerville, Mass. 


Ask for professional prices — The L. D. Caulk Co., Milford, Del. 


Start 1923 witha Duplicate Dentist Receipt-Record Book 


This book will help you, making intelligible record of cash received 
and work done for the day. Simple, with less clerical work. Is 
very useful for examinations, estimates, recording operations, as 
well as for cash receipts, credits and income tax record. Contains 
400 sets of receipts in duplicate with several sheets of carbon paper. 


Size of blank, 6 x 2%”. Size of book, 7 x 11”. In Handsome 
Black Cover. Price $1.50. 


NOW READY 

Superior Appointment Book 

IMPORTANT FEATURES 
Covers 52 weeks. May be started at any time. Has 
evening and Sunday hours. Morning hours in light 
face type; afternoon hours in bold type. One week's 
appointments on two pages. Convenient size, 4% x 
8%. Printed on good paper. Attractive binding with 

s 


ribbon place marker. 
Send me 
Price $1.25 Pe Duplicate 


CHARLES HOLG 
5 South Wabash Ave., Chicago 
Send in Your Order Today 


DENTISTS!! MEMBERS!! 


Make it your custom to purchase your supplies from our advertisers in THE JOURNAL. 


They are assisting us in upbuilding our publication and thereby enabling us to help 
educate the dental profession through scientific articles in THE JOURNAL. 


CO-OPERATE! 
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Advertisements A-65 


YOU WOULDN’T THROW A DOLLAR IN THE WASTE BASKET! 
YET THROUGH FAILURE to HAVE YOUR BURS RE-SHARPENED YOU LITERALLY THROW AWAY MANY DOLLARS EVERY YEAR 


We guarantee satisfaction and save you You take no chances. We refund your 

100% as compared with the cost of new money unless our work proves exactly 

ones. as represented. 

Give us a trial order. Ne AN Send a dozen. That's a 
d 

risk and but little trouble to quarter. You get that back 

you. hy if you're not satisfied. 


OUR PRICE tj OUR PRICE 


per dozen per dozen 
As low as the lowest, You're certain to find them 
As good as the best. Better than the rest. 


It’s the small items > Every burr you dis- 
that cost. It is the card represents a use- 
small savings here less economie loss— 
and there that mark A debit against your 
the line between overhead. <A_ tribute 
profit and loss, to extravagance. 


Send your handpieces to us. Many are 
And We Save You Money Here Also thrown away which, in our hands,  be- 
come as good and as TRUE as new. And, if you're not satisfied, mention it and 
we send your money back. 


BINKERY BROEERS 


Patented Dec. 


— 19, 1916 Dr. Riddle’s Universal 
Saud Dental Matrix Retainer 


i 5 seconds to apply band. A few turns of the top screw and 

the curved band (1-2500 in. thick) embraces the tooth closely 
and perfectly. Especially adapted for step cavities, amalgam 
restorations and gold inlay work. Will last a lifetime. 
Used by leading dentists in U. S., Canada, Europe and the 
Antipodes. 

$3.00 with 12 bands. Extra bands 

25c dozen. Your dealer or direct. 


Riddle & Wise, Manufacturers 


ST. FRANCISVILLE, LOUISIANA 


BLUE ISLAND SPECIALTY CO., Inc. 


Manufacturers of Bisco Brand Line 
Orthodontic Appliances and Supplies 
Specialties for the 


General Practitioner 
BLUE ISLAND, ILL., U. S. A. 


Say: “I Saw it in THE JOURNAL” 


we NS 


A-66 Classified 


CLASSIFIED ADVERTISING DEPARTMENT j 


Advertisements under the following headings cost $2.00 not exceeding 30 words, additional 
words 10c each. This rate applies for each insertion. 


Remittance must accompany classified ads. 
—Wanted— —For Sale— 
Apparatus Location Apparatus Instruments For Sale 
Assistant Partner Books Location Exchange 
Books Situation Furniture Practice Miscellaneous 


An extra fee of 25c is charged advertisers who have answers sent care A. D. A., and im 
such cases we do not furnish name or address to inquirers. 


Forms Close on 20th of Month Preceding Month of Issue. 
FOR SALE—WANTED. 


$5000 PRACTICE FOR SALE—Situated in the 
beautiful ozark country of Missouri, county seat 
town, excellent opportunity for someone. Rea- 
sons for selling, other interests. Address D1164, 
Care American Dental Association, Room 601, 
No. 5 North Wabash Avenue, Chicago, Ill. 


FOR SALE—Oftice practice, seat, 2500, 
Western Nebraska, altitude 4,000, irrigated land, 
no crop failures—-country club. Plenty sunshine 
and health. Must sell at once, reasonable. 
Failing eyesight. Address D1168, Care American 
Dental Association, Room 601, No. 5 North 
Wabash Avenue, Chicago, Ill. 


FOR SALE—Michigan Dental Practice. One of 
finest and best equipped offices in the State. 
Manufacturing and resort city of 5,000, large 
farming community. One other dentist. Big 
chance for some live dentist. Want to go to 
California only reason for selling. Address 
D1165 Care American Dental Association, Room 
601, No. 5 N. Wabash Avenue, Chicago, IIL. 


FOR SALE—Old Established Dental Practice and 
equipment in Sunny Oklahoma, a city (oil right) 
12,000 population, practiced here years, 
strictly ethical, best of references. Address 
D1157, Care American Dental Association, Room 
601, No. 5 North Wabash Avenue, Chicago, ill. 


FOR SALE—Practice and equipment in New York 
town of 17,000, only three dentists. Low rent. 
Will sell for less than invoice. Address D1170, 
Care American Dental Association, Room 601, 
No. 5 North Wabash Avenue, Chicago, Il. 


FOR SALE—Southern practice in 
country town, also branch office in neighboring 
town. Large territory to draw from. Practice 
over $6000. Will invoice. Going to specialize. 
Address: Dentist, Minnesota. (D1167) 


FOR SALE—Bec ause of ‘disability, promi- 
nent dentist in city of 6500 desires to dispose 
of his entire dental equipment carrying with it 
lease to best office location in city. Office fully 
equipped with very best of everything needed 
and will sell at great sacrifice. Excellent oppor- 
tunity for dentist seeking new location. Write 
Northwestern National Bank, Livingston, Mon- 
tana. (D1156) 


FOR SALE—New, modern, equipped 
office in Iowa County Seat town of five thousand 
for less than value of equipment. A very ex- 
ceptional bargain. Address D1155, Care Am- 
erican Dental Association, Room 601, No. 5 
North Wabash Avenue, Chicago, IIL. 


FOR SALE—Dental Office, fully equipped, two 
chairs including first class practice; fine chance 
for a good extractor and Dental Surgeon. Price 
$2000, $1200 cash, $800 on time. Dr. Hervey, 
614 Onondaga Bank Building, Syracuse, New 
York. (DI1161) 


THE JOURNAL for the 


FOR SALE—Practice and all or part of modern 
equipment in Kansas town of 700, 35 miles from 
Kansas City. <A chance to make money from 
start. Address D1169, Care American Dental 
Association, Room 601, No. 5 North Wabash 
Chicago, 

FOR SALE—$6000 Illinois Dental 
100 miles of Chicago. Cement roads. No com- 
petition. Established 32 years. Bargain. Snap 
for some one. Address D1171, Care American 
Dental Association, Room 601, No. 5 North 
Wabash Avenue, Chicago, Ill. 

FOR SALE—Dental 2 chair 
$10,000 annually, three hours from Chicago. 
Splendid opportunity for good extractor and 
general practitioner. Practice confined to best 
class patients. Will introduce two months. 
Only Ethical practitioner with some cash con- 
sidered. All correspondence treated confiden- 
tially. Address D1174, Care American Dental 
Association, Room 601, No. 5 North Wabash 
Avenue, Chic ago, mu. 


WANTED—Practice or partnership in a Town in 


the Lake Region of Minnesota. Address D1159, 
Care American Dental Association, Room 601, 
No. 5 North Wabash Ave., Chicago, Il. 


WANTED—Position with exodontist on salary or 


partnership basis. Experienced in Conductive 
Anesthesia, Exodontia and Radiography. Refer- 
ences. Address D1163, Care American Dental 
Association, Room 601, No. 5 North Wabash 
Avense, Chic ago. 


DENTAL x- RAY DIAGNOSTICIAN desires an ap- 


pointment or position where his services are 
needed. Address D1166, Care American Dental 
Association, Room 601, No. 5 North Wabash 
Avenue, Chicago, Ill. 


WANTED—Experienced and extractor. 


Will lease one operating room with privilege of 
buying later. Location City one hundred thou- 
sand. Must hold New York State license. My 
time to be devoted to prosthetic dentistry. 
Applicant must furnish reference. Address D1173, 
Care American Dental Association, Room 601, 
No. 5 North Wabash Avenue, Chicago, III. 


WANTED—Copies of THE JOURNAL for poms 


1921, October 1921 and October 1922. Send 
direct to American Dental Association, Room 601, 
No. 5 North Wabash Avenue, Chicago, Ill. (M986) 


CHANCE “4 invest in an euabitabel going Dental 


business concern established ten years and show- 
ing a profit who wants to associate with a Dentist 
or Dental Depot man who has $15,000 to $20,000 
to invest. We want the man more than the 
money but we want the man who fills this posi- 
tion to be personally interested. A good salary 
and earnings on invested capital. Address 
01127, Care American Dental Association, Room 
601, No. 5 North Wabash Avenue, Chicago, III. 


Advancement of Dentistry 
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Classified A-67 


DENTAL OFFICE and practice for sale at invoice 
price. Long lease, cheap rent and a most de- 
sirable location in a business location of Newark, 
N. J. Dentist giving up practice. Communicate 
with J. J. Mulvihill, 380 Clinton Ave., Newark, 
N. J. (D1175) 


MISCELLANEOUS. 


X-RAY DENTAL FILM MOUNTS—AIll! colors and 
styles. Special discount to live users. Write 
today. Magnuson X-Ray Co., 1118 Farnam St., 
Omaha, Neb. (D1162) 


BURS RECUT—20 cents per doz. Send them 
early, avoid holiday rush. Good work. — Ellis 
J. Witmer Burstoning Laboratory, Goshen, Indi- 
ana. (D1172) 


COLLECTIONS—Dental Accounts only. Anywhere 
in U. S. A. No collection no charge. Debtors 
located. References: Continental & Commercial 
and National Banks, Chicago. Edw. E. Collins, 
Hartford Bldg., Chicago, Ill. (D941) 


MISCELLANEOUS—We buy chairs, engines, lathes, 
or anything of value in a dental office. What 
have you? Send full particulars and descrip- 
tion in first letter. Address: A531, Care Amer- 
ican Dental Association, Room 601, No. 5 N. 
Wabash Ave., Chicago, Ill. 


QUIZ COURSE FOR STATE BOARDS—We will 
conduct a correspondence and quiz course in 
preparation for state boards, with special ref- 
erence to the California Board. For full partic- 
ulars address Drs. Heaney and Wassman, Room 
419-323 Geary Street, San Francisco, California. 
(M987) 


X-RAY FILM MOUNTS—For Dentists, of standard 
or special size. Samples and price list for the 
asking. N. D. Orvis, Hackensack, N. J. (J668 tf) 


MODEL MECHANICS 
DOCTOR, Is Your Hobby Model Mechanics? We 
are builders of working miniature Model Engines, 
Boilers, fittings for model boats, model makers’ 
supplies, books, ete. Catalogue and hand-book, 
20¢. Bathe Mfg. Co., Dept. T, 5214 Woodland 
Ave., Philadelphia, Pa.  (D1158) 


READY FOR DELIVERY 


Annual Index of Dental Periodical Literature, 
containing all English periodical literature for the 
year 1921, complete to January 1, 1922, is now 
ready. The volume contains 144 pages, 7144”x1014”, 
bound with paper covers. Price $2.00. The edition 
is limited to 750 copies. Address Dr. A. Hoffman, 
Secretary-Treasurer, 381 Linwood Avenue, Buffalo, 
N. Y. (01130) 


INSTRUCTIVE REPRINTS FOR SALE 
1. “Diet in Relation to Health’ by William H. 
Welker, A.C., Ph.D., 5¢ per copy. 
“Solving the Oral Hygiene Problem” by Otto 
U. King, D.D.S., 5¢ per copy. 

3. ‘‘Pennsylvania’s Method of Solving the Prob- 
lem of Tooth Decay Among School Chil- 
dren” by C. J. Hollister, D.D.S., 5¢ per 
copy. 

4. “Oral Hygiene Lecture to Normal Students” 
by G. D. Edgar, D.D.S., 5¢ per copy. 

5. “Report of Dental Educational Council of 
America” (1921) by Albert L. Midgley, 
D.M.D., F.A.C.D., 5¢ per copy. 

6. “One Hundred Per Cent Good Mouths-—-How 
Obtained in the Public Schools of Jackson, 
Mississippi’ by Gladys Eyrich, 5¢ per copy. 

7. “Dental Service for the Other Eighty Per 
Cent” by Guy S. Millberry, D.D.S., 5¢ per 
copy. 

8. ‘Mouth Hygiene Lecture for High-School Stu- 
dents and Adults” by Earle S. Braithwaite, 
D.D.S., 10¢ per copy. 

9. “Industrial Dentistry’’ by Henry L. Banzhaf, 
B.S., D.D.S., F.A.C.D., 10¢ per copy. 

10. “‘A Real Challenge to the Dental Profession” 
by Otto U. King, D.D.S., 10¢ per copy. 

11. “Financing Mouth Hygiene’ by Harris R. C. 
Wilson, D.D.S., 5¢ per copy. 

12. Directory of State Society Officers and Dates 
and Places of Meetings, 10¢ per copy. 

13. Four leaflets of rhymes and songs for tooth- 
brush drills, 5¢ the set. 

Package containing the 13 articles mentioned 50¢. 
Address American Dental Association, Room 601, 
No. 5 North Wabash Avenue, Chicago, Ill. (01133) 


DOCTOR—If you have an office for sale and are 
in doubt as to how to get into touch with a 
prospective purchaser—if you are looking for a 
location and are in doubt as to how to get in 
touch with a prospective seller—if you have any 
furniture or dental equipment you wish to dispose 
of—or if you wish to purchase any furniture 
or dental equipment-——write to THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION, DE- 
PARTMENT OF PUBLICITY, 5 North Wabash 
Avenue, Chicago, Illinois, who will assist you in 
preparing a classified advertisement for insertion 
in THE JOURNAL. Our service for preparing 
such copy will be gratis to you and our charges 
for running the advertisement will be the regular 
rates for classified advertisements in THE JOUR- 
NAL. RESULTS ARE WHAT YOU WANT. Elim- 
inate the middleman’s profit by sending your 
advertising direct to your own publication. 


Patents, trade-marks, copyrights, ete. Protect 
your ideas. Correspondence solicited. John A. 
Saul, Federal Building, Washington, D. 


FUR LINED OVERCOATS 


Black wool kersey cloth, lined with 
beautiful dark brown marmot fur, 
Handsome Marmot Fur Collar, dou- 
ble breasted, full length, sizes 36 to 
46 ready for immediate delivery. An 
opportunity to secure a handsome 
garment at half price, 


$42.50 


Buy direct and save all middlemen 
profits. You take no risk. 

SENT FOR EXAMINATION 
Examine and try on before paying. 
Write today, stating chest measure, 
height and weight, enclose $1 for 
express charges only, and coat will 
be sent at once. 

E. HART, Wholesale Dept., 

518 West 134th St.. N. Y. 


CONDIT’S 
Silver Nitrate and Formalin 


CONDUCTORS 


THE SMALLEST FLEXIBLE TUBES 
MANUFACTURED 
They Follow Irregular Canals and Deposit 
Liquids Nearer the Root End 

Used on Condit’s Glass Applicators to 
carry liquids into small canals, and to 
prevent staining in anterior teeth. 

Each box contains: 25 Amber tubes for 
silver solution, 25 Clear tubes for formalin 
solution. 

P. N. CONDIT 
120 Boylston Street, Boston, Mass., U. S. A. 


THE JOURNAL Advertisements is Both Interesting and Profitable 
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4 DR. I. N. BROOMELL, Dean. RUSSELL H. CONWELL, Pres. 


, THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE SCHOOL 


A-68 Dental College Directory 


SHALLI GO TO DENTAL 


BALTIMORE COLLEGE OF DENTAL SURGERY 


The Oldest Dental College in the World. 
Students corresponding with the Dean will please be careful to give full address, and direct 
their letters to: 
W. G. FOSTER, D.D.S., DEAN, NO. 851 N. HOWARD ST., BALTIMORE, MD. 


: NORTHWESTERN UNIVERSITY DENTAL SCHOOL 
Catalog on request. 

Address: 
§ THE REGISTRAR, 31 W. Lake St., Chicago, III. 


" WASHINGTON UNIVERSITY SCHOOL OF DENTISTRY 
4 (Missouri Dental College) 
St. Louis, Mo. 
Four-year course leading to the degree of D.D.S. 
For further information address The Dean. 


NORTH PACIFIC COLLEGE OF DENTISTRY 


Portland, Oregon. 
For detailed information and illustrated catalog address 
THE REGISTRAR 
East 6th & Oregon Sts., Portland, Oregon. 


UNIVERSITY OF CALIFORNIA, COLLEGE OF DENTISTRY 


The next regular term begins August 20, 1923. 
For further information address: 
THE DEAN, 
College of Dentistry, University of California, Parnassus Ave., and Arguello Bivd., 
San Francisco, Calif. 


ST. LOUIS DENTAL COLLEGE 
(Dental Department of the St. Louis University) 
For full information address: 
: J. P. Harper, D.D.S., Dean, Grand Ave. & Caroline St., St. Louis, Missouri. 


THE TEMPLE UNIVERSITY DENTAL SCHOOL 
THE PHILADELPHIA DENTAL COLLEGE 


Announcements and full information can be obtained by addressing: 


{8th and Buttonwood Streets. 


OF DENTISTRY, UNIVERSITY OF PENNSYLVANIA 


A prospectus and full information as to the fees for these courses may be obtained from the 
Dean. 4 
THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE 

40th & Spruce Sts., Philadelphia, Pa. 


HARVARD UNIVERSITY DENTAL SCHOOL 
A Department of Harvard University and closely affiliated with the Harvard Medical School. 
For catalog and full information address: 
EUGENE H. SMITH, DEAN, 
Longwood Avenue, Boston, Mass. 


THE JOURNAL—33,500 Paid Circulation 
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Dental College Directory A-69 


Dade SHALL I GO TO DENTAL COLLEGE? 


COLLEGE OF DENTISTRY, UNIVERSITY OF SOUTHERN CALIFORNIA 


Los Angeles, California. 


For information regarding entrance requirements, matriculation, length of the course, etc., 
address: 


DR. LEWIS E. FORD, Dean, Los Angeles St. at {6th, Los Angeles, Calif. 


VANDERBILT UNIVERSITY SCHOOL OF DENTISTRY 


Next Sessi begins October 3, 1922. For catalogue and other information address: 
R. Boyd Bogie, M.D., D.D.S., Dean, or J. H. Phillips, D.D.S., Assistant Dean 
Hitchcock Building. South Campus, Nashville, Tenn. 


UNIVERSITY OF BUFFALO, COLLEGE OF DENTISTRY 


For further information address: 4 
DR. DANIEL H. SQUIRE, DEAN 25 Goodrich Street, Buffalo, N. Y. 


UNIVERSITY OF LOUISVILLE, COLLEGE OF DENTISTRY 


H. B. TILESTON, M.D., D.D.S., Dean 
Term opens September 18, 1922 


Brook and Broadway 
Louisville Kentucky 


INDIANA DENTAL COLLEGE 
Offers a four-year course leading to the degree of D.D.S. 
For full information address: 
FREDERICK R. HENSHAW, D.D.S., DEAN 11 W. North St., Indianapolis, Indiana 


TUFTS COLLEGE DENTAL SCHOOL 
offers a four year course to candidates having completed a four-year High School course 
and one year of college work. The school is co-educational. 
WILLIAM RICE, Dean. 


For further information apply to 
FRANK E. HASKINS, Secretary, 416 Huntington Avenue, Boston 17, Mass. 


KANSAS CITY-WESTERN DENTAL COLLEGE 
KANSAS CITY, MO. 
15 units, or equivalent, of high school credit for entrance 
Address: 
CHARLES CHANNING ALLEN, D.D.S., DEAN . : 
or 


ROY JAMES RINEHART, D.D.S., Secy-Treas. 


Tenth Street and Troost Avenue. 
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Good Cash Bank 


You pay us money for precious 
metals. We pay you money for 
precious metal scrap. It becomes 
as good as cash in bank. 


Money in bank pays interest. 
Scrap lying around your office pays 


no interest — it represents waste. 


We buy scrap, including amal- 


gam, at an honest valuation. 


Send your scrap to us. ‘T'rans- 
form unusable materials into usable. 
A prompt return in cash if you 
prefer. 


10, 


The J. MINEY COMPANY 
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Advertisements 


National Reciprocity 


and 


The Dental Digest 


National Reciprocity, advocated by The 
Dental Digest for many years, is now before 
the American Dental Association’s Committee 
on Dental Education. 


National Reciprocity is sure to come. Be- 
ginning with this issue, and monthly there- 
after, The Dental Digest will publish a series 
of articles in which will be presented for the 
first time a practical plan for National Reci- 
procity 


There will also be articles on License Re- 
quirements and Educational Standards by such 
recognized authorities as Dr. B. D. Wood, Pro- 
fessor of Psychology in Columbia University. 
They will show the profession what it has at 
stake in nation-wide reciprocity as applied to 
the practice of dentistry. 


If you believe that a dentist, qualiiied to prac- 
tise in one state, should be equally qualified to 
practise in any state without unreasonable exami- 
nation, you will want this series. 


If you do not believe in national reciprocity, 
this series of articles will give you a new view- 
point, being based, as it is, on the most modern 
movement in education. 


Subscribe to The Dental Digest now, and 


: be sure you get this valuable series. 
The Dental Digest is still only $1.00 a year. 


Through your dealer or direct. 


THE DENTAL DIGEST, 
220 West 42nd Street, New York, N. Y. 


Please enter my subscription for The Dental Digest tor one year beginning 


Price in U. S. and Possessions $1 00. 
Continent $2.75; Australia $3.25; 


: 


TECHNIC 


AND THE 


METALS 


WHERE THE TECHNIC RIGHT 
DEE MADE PRECIOUS METALS 


NEVER FAIL 
THOUSANDS OF DENTISTS 


BY PRACTICAL EXPERIENCE ARE 
QUALIFIED TO BACK US UP IN THIS 
STATEMENT. 


THOMAS J. 


DEE 


Manufacturers and Refiners 
GOLD — SILVER — PLATINUM 
CHICAGO 


Purchasing and Sales Dept. Refining and Manufacturing Plant 
5 So. Wabash Ave. 317-319 E. Ontario St. 
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NEY-ORO 


66 99 


GOLD COLOR ALLOY 
FOR CAST CLASPS 


oS first, and to date the only, 
dependable gold color alloy 
for cast clasps; of the same high 
standard as Ney-Oro “E” and 
“F”’—the original platinum color 
alloys that made the cast clasp 
possible and practical. 


PRICE, $2.00 PER DWT. 


AT ALL SUPPLY HOUSES. 


The J.M.NEY COMPAN Y 


JOUNDED IN 1812 


resident 
JOHNM.NEY HARTFORD CONNECTICUT.USA: 
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AS 

METAL 

OLD GOLD, SILVER 
PLATINUM ETC 


